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Ovarian  Pregnancy. 

By  CATHERINE  VAN  TUSSENBROEK,  M.D  , 

AMSTERDAM,  HOLLAND. 

Presented  at  the  Third  International  Congress  of  Gynecology,  at  Amsterdam, 
Holland,  August  8-12,  i8qq. 

AT  the  meeting  of  the  Netherland  Gynecological  Society 
in  April,  1893,  Professor  Kouwer,  at  that  time  still  Dr. 
Kouwer,  of  Harlem,  reported  a  case  of  ruptured  ova- 
rian pregnancy  upon  which  he  had  operated,  and  which  he 
described  later  in  the  Nederlandsch  Tydschrift  voor  Verloskun- 
de  en  Gyncekologie. 

Professor  Kouwer  had  the  kindness  to  send  me  the  speci- 
men entire,  for  examination.  At  that  time  I  made  a  hasty  ex- 
ination  of  it  and  this  report  was  incorporated  in  the  article  re- 
ferred to. 

For  several  years  I  have  made  frequent  examinations  of 
this  unusual  specimen.  The  article  which  I  publish  to-day 
embraces  the  completed  results  of  these  examinations  and  is 
not  a  premature  publication.  The  delay  in  my  work  has  been 
an  advantage  in  that  it  has  enabled  me,  in  the  study  of  my 
specimen,  to  make  use  of  the  new  discoveries  that  have  been 
made  in  the  last  few  years  in  regard  to  the  human  placenta. 


2 


Courier  of  Medicine. 


The  clinical  history  of  the  case,  as  given  by  Kouvver,  is  as 
follows:  On  March  10,  1S93,  Dr.  Bornwater,  of  Overveen, 
called  me  to  assist  him  with  a  woman  who  presented  all  the 
symptoms  of  an  internal  hemorrhage,  and  which  he  had  diag- 
nosed as  a  ruptured  ectopic  pregnancy.  This  woman  was  31 
years  of  age,  mother  of  five  children,  and  who  never  had  had 
a  miscarriage,  and  as  can  be  inferred  from  her  history  had 
never  suffered  from  any  serious  affection  of  the  pelvic  organs. 
Her  last  confinement  occurred  in  January,  1892,  followed  by  a 
normal  puerperium.  Since  then  menstruation  has  been  regu- 
lar, the  last  one  having  occurred  six  months  before  this  present 
trouble. 

It  was  on  account  of  the  cessation  of  the  menses  that  she 
was  thought  to  be  pregnant,  although  no  other  indications  of 
pregnancy  were  manifest.  She  had  never  had  any  pain,  but 
when  she  arose  early  that  morning  she  fainted  ;  these  synco- 
pal attacks  were  repeated  and  she  felt  more  and  more  misera- 
ble. At  the  same  time  she  was  suddenly  taken  with  violent 
pain  in  the  lower  part  of  the  abdomen  on  the  right  side,  ac- 
companied by  a  slight  flow  of  blood  from  the  genitals.  Dr. 
Bornwater  found  her  with  small  and  frequent  pulse,  lips  pale 
and  her  face  covered  with  perspiration  ;  the  abdomen  very 
sensitive  on  the  right  side.  On  that  side,  which  was  that 
upon  which  the  woman  was  lying,  percussion  revealed  a 
noticeable  dullness.  He  immediately  made  up  his  mind  as  to 
what  had  happened,  and  requested  my  assistance.  Two  hours 
after  the  beginning  of  these  accidents  I  was  at  the  bedside  of 
the  the  patient.  She  was  almost  pulseless,  pale  as  death,  rest- 
less, agitated,  and  had  constant  nausea.  The  pain  rendered  it 
impossible  to  palpate  the  abdomen ;  vaginal  examination  was 
very  difficult,  owing  to  a  high  degree  of  vaginismus  from 
which  the  patient  had  suffered  ever  since  her  marriage,  and  I 
preferred  not  to  soil  my  hands  by  rectal  examination. 

The  patient  now  turned  on  the  left  side  and  the  dullness 
on  percussion  changed  to  that  side.  The  diagnosis  of  an 
effusion  in  the  abdominal  cavity  was  certain.  That  of  the 
rupture  of  an  ectopic  ovisac  was  very  probable. 

The  condition  of  the  patient  steadily  grew  worse  and  we 
prepared  as  quickly  as  possible  to  perform  laparotomy,  which 


Van  Tussenbroek. — Ovarian  Pregnancy.  3 


was  carried  out  under  chloroform.  As  soon  as  the  abdominal 
cavity  was  opened,  a  large  quantity  of  liquid  blood,  mixed 
with  large  clots,  escaped.  These  were  removed  with  the  hands 
as  quickly  as  possibly.  The  woman  was  then  placed  in  the 
Trendelenburg  position. 

We  found  the  uterus  slightly  enlarged;  the  left  append- 
ages were  normal,  and  at  the  situation-  of  the  right  ovary  we 
found  a  tumor  the  size  of  a  nut  to  which  clots  were  adherent. 
The  right  tube  and  ovary,  after  having  been  ligated  with  a  silk 
ligature,  were  removed.  After  a  rapid  cleansing  of  the  ab- 
dominal cavity  the  wound  was  closed  by  silk  sutures  which 
closed  all  the  structures  at  the  same  time ;  an  abdominal  bind- 
er was  put  on  and  the  woman  placed  in  a  warm  bed. 

After  a  few  injections  of  camphorated  oil,  the  pulse, 
which  was  not  very  good  during  the  operation,  improved. 

The  results  of  the  operation  were  good.  From  the  fourth 
to  the  seventh  day,  layers  of  the  decidual  membranes  were 
discharged  from  the  uterus,  with  pains  like  labor  pains.  The 
woman  recovered,  but  there  was  a  flow  for  several  months  be- 
fore she  fully  regained  the  greater  part  of  the  lost  blood. 

The  description  of  the  specimen  is  as  follows :  It  is  an 
ovarian  pregnancy,  as  is  evident  from  a  simple  microscopic 
examination.  The  ovary  is  separated  from  the  tube  by  a  meso 
ovary  of  normal  length ;  between  these  two  organs  no  patho- 
logical adhesions  were  found.  The  tube  is  somewhat  twisted, 
the  fringes  of  the  abdominal  end  are  slightly  adherent  but 
the  orifice  of  the  tube  is  not  closed.  On  the  ovary  there  is  a 
broadly  implanted  tumor  larger  than  a  walnut ;  near  its  base 
the  opening  of  a  perforation  is  visible  and  clots  are  adherent 
there. 

This  is  the  report  of  Professor  Kouwer.  To  that  descrip- 
tion may  be  added  the  fact  that  the  ovary,  when  examined 
without  the  tumor,  is  slightly  enlarged.  In  the  hardened 
specimen,  the  distance  from  the  hilus  to  the  opposite  pole 
measured  4  centimeters. 

Before  proceeding  to  a  microscopic  description,  I  desire 
to  mention  the  technique  that  I  followed.  The  specimen, 
when  received,  was  in  Muller's  fluid,  and  I  completed  the 
hardening  in  alcohol.    When,  at  the  end  of  several  weeks,  the 
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hardening  was  completed,  the  specimen  appeared  as  follows: 
On  the  ovary,  increased  in  size,  is  a  broadly  implanted  tumor 
of  a  reddish-brown  color,  the  size  of  a  small  plum.  The  smooth 
covering  of  the  ovary  is  continued  without  interruption  over 
the  tumor,  excepting  at  the  point  opposite  the  pedicle,  where 
a  slightly  irregular  surface  is  found. 

At  the  top  of  this  spherical  tumefaction  there  is  a  small 
opening  which,  during  the  operation,  was  filled  by  a  blood  clot, 
which,  in  the  specimen  preserved  in  alcohol,  shows  a  kind  of 
colored  fringe.  A  sound  carefully  introduced  into  that  open- 
ing rested  under  the  surface,  and  did  not  penetrate  into  its 
depths. 

I  divided  this  specimen  into  tvvo  parts  by  a  median  sec- 
tion which'passed  near  the  opening  of  the  perforation.  This 
section,  at  the  same  time,  divided  the  ovisac  into  two  parts,  as 
large  as  a  nut,  which  was  situated  within  the  tumor.  The  ovi- 
sac contained  an  embryo,  half  macerated,  of  a  brown  discol- 
oration, and  of  almost  12  millimeters  in  length,  on  which  the 
head,  the  caudal  end  and  the  beginning  of  the  extremities 
were  distinctly  recognized.  The  umbilical  cord  was  short  and 
thick.  The  amnion  was  found  detached  from  the  internal  wall 
of  the  ovisac.  Around  the  ovisac  was  found  a  loose  tissue 
which  was  thought  to  be  the  placenta  ;  this  was  found  to  be 
thickest  on  the  right  side  where  the  ovisac  was  attached  to  the 
ovary. 

Parallel  to  the  median  section  I  made  a  second  section  in 
order  to  secure  a  tissue  suitable  for  microscopic  examination, 
since  I  had  only  a  rocking  microtome  at  my  disposal  and 
which  for  that  reason  I  was  obliged  to  imbed  in  paraffine.  I 
was  compelled  to  give  up  the  examination  of  the  large  speci- 
men in  its  entirety,  it  having  a  surface  of  about  20  centimeters, 
more  or  less.  I  had  then  divided  the  specimen  in  two  parts  of 
which  one-half  contained  the  tumor  (with  the  ovisac)  and  the 
pedicle,  in  the  other  half  remained  the  ovary. 

These  two  specimens  of  tissue,  with  a  third  taken  at  an 
angle  with  the  ovisac,  were  treated  in  the  ordinary  way  (xylol, 
xylol-paraffine  and  paraffine),  cut  by  means  of  a  rocking  mic- 
rotome and  colored  with  hematoxylin  and  eosin. 

The  fact  that  the  rocking  microtome  cut  the  preparation, 
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not  on  a  plane  surface,  but  in  a  cylindrical  way,  caused  some 
difficulties  in  mounting  them,  but  not  much  ;  with  care  the 
formation  of  folds  could  be  avoided.  A  greater  inconveni- 
ence was  that  of  a  section  of  tissue  inclosed  in  paraffine,  and 
originally  cut  flat,  its  broad  borders  should  be  removed  on  the 
upper  and  lower  sides  before  the  section  is  cut  in  a  cylindrical 
manner. 

That  added  to  the  fact  that  the  movement  of  the  paraf- 
fine block  toward  the  knife  is  restrained  in  narrow  limits  and 
that,  consequently,  one  can  cut  only  very  thin  sections  of  tis- 
sue, renders  this  microtome  of  little  use  in  making  a  series, 
much  less  than  when  making  large  sections. 


*  As  a  result,  notwithstanding  the  great  difficulty,  I  was 
able  to  arrange  three  very  modest  series  of  sections.  The  first 
was  taken  from  the  situation  of  the  ovisac,  the  second  from 
the  remainder  of  the  ovary  which  is  underneath  and  the  third 
which  was  situated  at  a  great  angle  in  the  ovisac-.  However, 
I  secured  some  sections  from  the  place  of  intersection  of  the 
umbilical  cord,  and  others  toward  the  tube. 

In  making  these  preparations  for  microscopical  study  I 
secured  as  large  a  macroscope  piece  as  possible.  The  result  of 
which  was  entirely  sufficient  to  place  beyond  doubt  the  diag- 
nosis of  ovarian  pregnancy.  In  the  report  of  my  case  to  the 
Third  International  Congress  of  Gynecology  and  Obstetrics, 
the  demonstrative  force  of  the  macroscopic  section  proved  of 
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great  value.  The  objection  of  Professor  Leopold  Meyer,  of 
Copenhagen,  that  the  first  implantation  of  the  ovum  had  oc- 
curred on  the  mucous  surface  of  the  ovarian  fimbria,  at  the 
place  where  it  is  attached  to  the  ovary,  can  be  absolutely  dis- 
proved by  an  examination  of  the  piece. 

Figure  i  shows  clearly  that  the  pavillion  is  entirely  free 
from  the  ovisac  and  that  the  insertion  of  the  ovum  has  no  con- 
nection with  the  fimbria  ovarica.1 

We  can  now  take  up  the  microscopic  study.  In  Fig.  2, 
the  median  section,  prepared  for  microscopic  examination,  and 
colored  by  means  of  hematoxylin  and  eosin,  is  represented  by 
a  double  size.  The  two  views,  in  the  preparation  of  which 
had  become  separated  by  the  rocking  microtome,  has  been  en- 
tirely rejoined  in  their  original  relationship.  Fig.  2  is  then  a 
representation  of  a  median  section  across  the  ovisac  and  at 
the  same  time  a  median  frontal  section  across  the  ovary  if  we 
figure  that  organ  in  accordance  with  the  greatest  plane  in  front 
and  behind.  The  superior  half  of  the  drawing  is  occupied  by 
the  ovisac  and  the  inferior  half  by  the  ovary.  Let  us  now 
study  the  one  and  the  other  separately. 

The  Ovary. 

The  ovary  does  not  present  any  pathological  changes. 
There  are  no  symptoms  of  inflammation.  In  hi,  the  hilum  of 
the  ovary,  we  find  the  well-known  appearance  of  numerous  ar- 
teries and  veins  which  enter  and  emerge.  On  the  opposite 
side  in  f,  r,  I,  there  is  a  tissue  belonging  to  the  ovisac,  and 
which  will  be  questioned  later.  The  rust  colored  spots  are 
hyaline  spots,  proving  on  the  one  hand  degeneration  of  the 
vascular  walls,  and  on  the  other  hand,  perhaps,  remains  of  old 
corpora  lutea.  Then  we  find  in  the  ovary,  in  k,  little  cavities 
which  evidently  contained  Graafian  follicles.  Have  these  cav- 
ities the  significance  of  little  follicular  cysts,  or  are  they  the 
results  of  ovular  atresia?    I  do  not  dare  to  decide  the  ques- 

1 I  am  indebted  to  Dr.  Paul  Ear  for  this  beautiful  photograph,  who 
had  the  great  kiudness  to  photograph  this  section  in  his  laboratory.  It 
can  be  seen  that  the  sectiou  is  composed  of  two  halves  which  are  joined 
together  very  poorly,  because  there  is  wanting  between  the  two  a  little 
disc  of  tissue  which  has  been  used  for  microscopic  investigation. 
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tion.  The  origin  of  these  Graafian  follicles  is  obvious.  On 
the  one  hand,  because  they  are  the  result  of  a  turning  in  of 
the  characteristic  thee  a  interna,  and  on  the  other  hand,  because 
we  find  on  examination  shreds  of  granular  cells  in  a  connection, 
more  or  less  distinct,  with  the  wall.  In  none  of  these  cavities 
do  we  find  any  trace  of  the  ovum. 

In  the  cortical  layer  of  the  ovary  the  primary  follicles  are 
very  numerous.  This  region  extends  as  far  as  the  base  of  the 
ovisac.  These  primary  follicles  are  in  good  condition  and  do 
not  present  any  symptoms  of  degeneration.  We  find  here 
and  there  in  the  cortical  layer  follicles  in  a  state  of  develop- 
ment little  advanced,  where  the  granular  layer  surrounds  the 
ovum  in  a  double  or  triple  layer.  The  Graafian  follicles  at 
the  most  advanced  stage  of  development  are  rare.  The  most 
developed  follicle  that  I  found  was  situated  in  the  vascular 
circle  above  the  tissue  belonging  to  the  ovisac,  ;',  /,  Fig.  2.  It 
was  found  in  the  stage  where  the  discus  proligerous  separates 
itself  from  the  mass  of  granular  cells  and  begins  the  formation 
of  follicular  fluid.  1  would  not  dare  to  say  positively  that  the 
follicle  is  entirely  normal.  If  the  granular  layer  is  a  little 
separated  from  the  theca  interna  it  is  an  artificial  condition 
resulting  from  the  manipulations  during  hardening.  There  are 
no  pathological  changes  in  the  granular  layer;  however,  the 
ovule  has  no  nucleus,  although  the  follicle  had  been  cut  near 
the  center,  showing  the  entire  picture.  Possibly  the  nucleus 
was  situated  some  distance  from  the  center  and,  consequently 
outside  of  the  line  of  incision.  I  would  not  attempt  to  decide 
that,  for  between  the  section  where  the  follicle  appears — the 
first  made  in  1893,  and  the  series  of  sections  made  later,  there  is 
a  slight  space.  There  remains,  then,  a  possibility  that  we  have 
here  an  ovule  of  which  the  nucleus  is  entirely  wanting,  a 
Graafian  follicle  which  is  in  the  process  of  undergoing  degen- 
eration— a  commencement  of  follicular  atresia. 

In  each  of  the  sections  the  ovary  that  I  had  studied  no 
Graafian  follicles  were  found  which  were  approaching  maturity. 
It  is  possible  that  this  condition  is  in  accordance  with  the  preg- 
nancy. In  the  interesting  work  of  Dr.  Stratz,  "Der  Geschlechts- 
reife  Saugethier-eierstock,"  (Editeur  Martinus  Nyhoff,  Haag, 
1898),  it  is  proved  for  three  inferior  mammalia  (Tupaja,  Sorcx 
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and  Tarsius)  that  during  pregnancy  all  the  follicles  which  have 
reached  a  certain  development,  perish  without  rupture.  The 
cells  of  the  granular  layer  undergo  hyaline,  fatty  or  granular 
degeneration;  the  follicular  fluid  is  absorbed  and  the  follicle 
finally  disappears.  The  process  begins  at  first  by  pathological 
changes  in  the  ovule  and  its  nucleus;  however,  it  resembles 
very  much  the  retrograde  metamorphosis  of  the  corpus  lute- 
um.  It  has  been  known  for  a  long  time  that  follicular  atresia 
shows  in  the  human  ovary  before  puberty. 

In  infants,  suffering  from  exhausting  diseases,  this  process 
occurs  to  a  marked  degree,  and  then  acquires  a  pathological 
significance.2  However,  it  is  necessary  to  consider  it  as  a 
physiological  process  equivalent  to  the  absorption  of  the  cor- 
pus luteum.  In  normal  conditions  a  large  number  of  the 
Graafian  follicles  undergo  atresia. 

In  regard  to  the  influence  of  pregnancy  on  the  course  and 
extension  to  follicular  atresia  in  woman,  as  tar  as  I  know,  in- 
vestigations are  lacking. 

I  ought,  therefore,  to  limit  myself  to  the  consideration  of 
the  fact  that  in  our  specimen  of  ovarian  pregnancy  there  did 
not  exist  any  follicles  approaching  maturity,  and  that  several 
follicles  were  found  where  the  ovule  was  wanting  and  where 
the  granulation  tissue  with  the  appearance  of  degeneration  was 
found  with  the  debris  and  vessels  in  the  follicular  cavity.  This 
is,  in  a  few  words,  what  I  wish  to  communicate  in  regard  to  the 
ovary.  I  will  endeavor  to  take  up  later  the  study  of  the  con- 
ditions in  the  immediate  vicinity  of  the  ovum. 

Ovisac. 

Taking  at  first  a  general  view,  we  see  (Fig.  2,  superior 
half)  in  the  amniotic  cavity,  which  contained  the  fetus  and  the 
amniotic  fluid,  some  bands  of  tissue,  straight  and  twisted,  repre- 
senting sections  of  the  amnion  (a).  Then  come  the  thicker 
membranes  of  the  chorion  (c);  they  appear  in  the  specimen  as 
a  continaous  ring,  composed,  in  the  interior,  of  a  membrane  of 
connective  tissue,  and  on  the  exterior,  of  an  epithelial  mem- 


2  See  l'rof  F.  Grohe,  "  Hau  und  Wachstium  des  menschliclien  Eier- 
stocks,  '  Virclio\v*s  Arcbiv,  lid.  26. 
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brane  of  a  darker  color.  Still  farther  to  the  exterior,  around 
the  ring  of  the  chorion  is  found  in  all  the  specimens,  a  loose 
placental  tissue  separated  by  large  blood-clots.  Then  comes 
the  wall  of  maternal  tissue  which  entirely  surrounds  it. 

As  the  section  is  made  exactly  across  the  opening  of  a 
perforation  we  see  the  border  of  the  maternal  tissue  (p)  opened 
and  turned  outward.  At  this  place  the  fetal  villosities  have 
forced  open  a  passage  impelled  by  the  quantity  of  blood  which 
flows  past  them. 

At  its  base  the  ovisac  is  extensively  united  with  the  ovary. 
Beginning  at  that  point,  let  us  consider  the  maternal  tissue  of 
the  ovisac  more  minutely. 

Maternal  Tissue  of  the  Ovisac. — On  the  border  between 
the  ovary  and  the  ovisac  on  the  right  side  (Fig.  2)  we  see  a 
particular  kind  of  tissue  (/)  which  merits  a  more  thorough  ex- 
amination. To  the  naked  eye  it  gives  the  impression  that  we 
have  to  do  with  a  diverticulum  of  the  wall  of  the  ovisac  into 
the  deeper  layers  of  the  ovary.  Under  the  microscope  this  ap- 
pears indeed  to  be  the  case.  The  center  of  this  diverticulum 
is  filled  by  a  mass  of  fibrin  upon  which  immediately  rests  the 
fetal  tissue  (/.  w.)  while  the  border  of  the  maternal  tissue  (/)  is 
curved  down.  This  border  is  composed  of  a  tissue  of  large 
cells  in  a  more  or  less  advanced  state  of  degeneration.  The 
tissue  of  large  degenerated  cells  is  separated  from  the  mass  of 
fibrin  by  a  layer  of  yellow  fibrillar  connective  tissue,  having 
capillaries  with  thin  walls. 

The  lower  border  of  the  diverticulum  described  has  been 
sketched  in  Fig.  3,  under  a  low  magnifying  power.  This  draw- 
ing shows  beyond  doubt  that  we  have  to  do  with  a  formation 
which  is  similar  to  the  wall  of  the  corpus  luteum.  Its  marked 
characteristics  are  recognized  in  the  vascular  circle  (arteries 
and  veins)  of  the  thee  a  externa  and  in  the  folds  of  the  theca 
interna  which  receives  in  the  center  of  these  folds  the  vascular 
branches  arising  from  the  circle  of  vessels  of  the  theca  externa. 
It  is  characterized  still  further  by  a  layer  of  yellow  connective 
tissue  {b)  covering  the  summits  of  the  folds  of  the  theca  interna. 
The  mass  of  fibrin  which  rests  on  this  layer  of  connective  tis- 
sue is  found  higher  up  and  does  not  show  in  this  sketch. 

In  /  r.  I.  (Fig.  2)  we  have  then  a  diverticulum  of  a  corpus 
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luteum,  the  walls  of  which  pass  immediately  into  the  ovisac.  I 
will  return  soon  to  the  particular  character  of  the  necrotic  cells 
which  constitute  the  thee  a  interna.  First,  I  wish  to  state  that 
this  tissue  is  found  not  only  on  the  border  of  the  ovary  and  of 
the  ovisac  but  everywhere  in  the  maternal  wall  surrounding  the 
ovum.  It  is  not,  however,  as  a  continuous  layer;  here  and 
there  it  disappears,  soon  to  reappear;  but  in  each  section, 
either  when  it  passed  through  the  middle  of  the  ovisac,  or  at  an 
angle  to  the  surface  of  its  wall,  it  was  not  entirely  wanting. 
Ordinarily  there  is  found  in  the  wall  of  the  maternal  tissue  an 
irregular  and  flattened  necrotic  mass  covered  by  a  layer  of 
ordinary  connective  tissue  from  the  fetal  side  as  toward  the 
free  surface  of  the  ovary.  All  that  can  be  seen  in  Fig.  4.  It  is 
taken  from  the  upper  half  of  the  ovisac,  nearly  opposite  to  the 
junction  with  the  ovary.  The  section  from  which  Fig.  4  is 
taken  was  made  about  midway  between  the  median  section 
and  the  section  at  the  angle  to  its  walls.  The  magnifying 
power  is  the  same  as  that  for  Fig.  3.  The  sketch  shows  the 
thickness  of  the  maternal  wall  (ov),  the  placenta  {pi),  and  the 
chorion  (eh),  and  extends,  as  a  result,  from  the  free  surface  of 
the  ovary  as  far  as  the  amniotic  cavity. 

The  ma'ernal  wall  is  distinctly  formed  in  three  layers.  In 
that  of  the  middle  (/)  we  recognize  the  lobules  of  the  theca 
interna,  comprising  an  irregular  form;  below  is  found  the  layer 
of  new  yellow  connective  tissue  [b'),  which  covers  the  internal 
face  of  the  theca  interna  where  the  corpus  luteum  begins  to  un- 
dergo its  retrogressive  metamorphosis.  Under  the  theca  interna 
we  find  still  the  layer  of  connective  tissues  (b)  representing  a 
part  of  the  theca  externa,  which,  by  a  great  extension,  has  lost 
its  characteristic  appearance. 

In  the  entire  circumference  of  the  ovisac  we  can  discover 
the  necrotic  remains  of  the  theca  interna  almost  as  far  as  the 
entrance  of  the  rupture.  Then  there  is  no  doubt  that  our  case 
is  a  pregnancy  developed  in  a  Graafian  follicle  ;  a  gravid  cor- 
pus luteum,  if  you  wish.  The  theca  of  the  pregnant  follicle, 
which  from  the  first  should  have  surrounded  the  fertilized  ovum 
in  the  regular  pregnancy,  was  later  flattened  and  stretched  out 
in  that  part  of  the  ovisac,  which,  turned  towards  the  free  sur- 
face of  the  ovary,  offered  little  resistance  to  the  tension;  on  th 
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other  hand,  it  has  remained  better  preserved  in  the  folds  of  the 
sinuosities  of  the  follicle,  protected  from  the  influence  of  the 
pressure. 

As  has  been  stated,  the  lobulated  wall  of  the  pregnant, 
corpus  luteum  has  for  the  greater  part  undergone  degeneration. 
That  part  which  is  better  preserved  are  the  cells  limiting  the 
theca  externa.  In  Fig.  5,  under  high  magnifying  power,  I  have 
represented  one  of  the  parts  most  normal ;  the  little  lobule  there 
sketched  is  entirely  surrounded  by  the  connective  tissue  of  the 
theca  externa: 

The  histological  features  of  these  large  granular  cells,  col- 
ored a  brownish-red  by  hematoxolin  and  eosin,  have  given  me 
some  trouble.  In  my  sections  they  have  taken  the  place  of 
cells,  which  in  normal  histology  are  recognized  under  the  name 
of  lutein  cells. 

In  regard  to  the  origin  of  these  cells,  there  are  two  opin- 
ions in  literature.  Some  give  the  origin  of  the  characteristic 
tissue  of  the  corpus  luteum  entirely  from  the  theca  interna; 
others  assign  to  the  granular  cells,  a  more  or  less  important 
part  in  the  origin  of  this  tissue.  His  and  Gegenbauer  on  the 
one  side;  Waldeyer  on  the  other. 

As  these  researches  have  not  been  made  on  the  same  ob- 
ject, perhaps  it  might  be  wise  not  to  generalize  too  much  and 
to  admit  the  possibility  that  in  the  different  varieties  the  form- 
ation of  the  corpus  luteum  occurs  differently. 

Laying  that  question  aside  I  will  continue  to  designate  by 
the  name  of  theca  interna  the  convolutions  of  our  pregnant 
corpus  luteum. 

The  cells  of  which  these  are  composed  resemble  very 
much  the  lutein  cells  of  the  corpus  luteum  in  their  physiologi- 
cal development.  They  are  differentiated  because  in  several 
instances  the  cell  body  is  increased  in  size  and  becomes  larger 
while  the  nucleus,  pale  and  vesicular-formed,  loses  its  structure 
and  becomes  more  or  less  mixed  with  the  cell  body  in  a  necro- 
tic and  granular  mass.  In  brief,  these  cells  have  acquired  an 
appearance  which  resembles  that  of  a  necrotic  decidual  tissue. 
But  in  my  first  communication  to  M.  Kouwer,  I  had  spoken  of 
necrotic  decidual  layer.  A  more  thorough  study  later  caused 
me  to  reject  this  qualification.    I  thought  I  ought  to  exclude 
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decidual  tissue  for  three  reasons.  The  first  on  account  of  the 
form  of  the  cells.  The  differential  diagnosis  of  the  decidual 
cell  from  the  lutein  cell  is  not  easy.  The  decidual  cell  is  de- 
veloped at  the  expense  of  the  fibrillar  connective  tissue  cell  by 
a  process  of  distension  of  the  cell  and  its  nucleus  ;  in  this  pro- 
cess the  fibrils  disappear  and  the  cells  are  placed  one  upon  the 
other,  similar  to  the  formation  of  an  epithelial  layer.  The  con- 
nective tissue  cells  of  the  theca  interna,  when  it  is  in  the  pro- 
cess of  transformation  into  a  lutein  cell,  undergoes  a  similar 
metamorphosis.  When,  however,  the  process  is  arrested  at  an 
intermediary  stage,  neither  the  cell  nor  the  nucleus  attains  the 
devevelopment  that  is  seen  in  the  decidual  cell. 

On  the  other  hand,  the  lutein  cell  is  characterized  by  the 
well-known  pigmentation.  In  our  specimen  the  cells  in  ques- 
tion had  not  reached  the  complete  development  of  decidual 
cells  ;  moreover,  they  present  very  pronounced  symptoms  of  de- 
generation in  one  period  of  pregnancy  where  the  decidual  cell 
should  be  entirely  developed  and  to  its  full  extent.  Probably 
the  dirty  brown  color  of  the  degenerated  cells  takes  its  origin 
from  the  remains  of  the  pigment.  Both  the  form  and  the  tint 
resemble  more  that  of  the  lutein  cell  than  that  of  the  decidual 
cell. 

A  second  argument,  in  order  to  exclude  decidual  tissue, 
is  found  in  the  layer  of  fibrillar  connective  tissue  which  sur- 
rounds the  convolutions  of  the  tissue  in  question  at  their  inter- 
nal border,  that  is  to  say,  by  the  side  of  the  ovum. 

In  the  normal  development  of  the  corpus  luteum  this  layer 
takes  its  origin  from  vascular  twigs,  which,  leaving  the  vessels 
of  the  theca  externa,  penetrate  into  the  convolutions  of  the 
interna.  The  development  of  that  fibrillary  layer  is  the  first 
step  in  the  organization  of  the  blood-clot  which  fills  the  follicle 
after  its  rupture.  It  is  that  same  layer  which  I  had  found  in 
our  pregnant  corpus  luteum,  and  which  I  have  sketched  in  the 
Figs.  3  b,  and  4 

But  of  a  decidual  transformation  it  does  not  show  a  trace. 
And,  moreover,  it  is  here,  in  this  connective  tissue  which  im- 
mediately accompanies  the  fetal  tissues,  that  this  metamor- 
phosis ought  to  be  met  with,  if  decidual  transformation  was 
possible  in  the  tissues  of  the  ovary. 
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A  third  cause  for  the  exclusion  of  the  decidual  tissue  is 
found  in  the  fact  that  the  differential  diagnosis  depends  upon 
still  another  thing  than  the  form  alone  of  the  swollen  connec- 
tive tissue  cells. 

I  have  formerly  stated  that  it  was  my  opinion  that  the  de- 
cidual tissue  (in  the  uterus)  is  characteristic  of  pregnancy.3 
That  is  my  conviction  still.  But  in  making  a  diagnosis  from 
the  decidual  tissue  I  now  demand  stronger  proof  than  formerly. 
While  I  still  believe  as  I  wrote  at  that  time  that  inflammations 
or  benign  hyperplasias  of  the  uterine  mucous  membrane  are 
not  to  be  confounded  with  decidual  tissue,  I  have  found  later 
in  the  proximity  of  malignant  neoplasms,  cells  conforming  ab- 
solutely to  decidual  cells  in  some  cases  where  pregnancy  could 
positively  by  excluded. 

It  is  necessary  then  to  have  other  conditions  for  the  diag- 
nosis of  decidual  tissue  than  the  form  of  the  cell  alone,  and  to 
take  into  consideration  the  appearance  of  the  characteristic 
image  that  pregnancy  gives  rise  to  in  the  uterine  mucous 
membrane  and  which  is  composed  of  alterations  both  of  the 
connective  tissue  and  of  the  epithelial  tissue.  This  last  con- 
sists first,  in  the  flattening  of  the  epithelial  cells  of  the  glands 
whose  cavities  enlarge  and  spread  out  in  an  irregular  manner 
taking  a  direction  more  or  less  parallel  to  the  surface.  Then 
follow  the  signs  of  desquamation  and  destruction  of  the  gland- 
ular epithelium  while  the  blood-cells  penetrate  into  the  cavity. 

The  changes  in  the  connective  tissue  consist  in  an  edema- 
tous infiltration  with  dilatation  of  the  capillaries  and  thinning 
of  the  walls  of  the  veins  ;  the  blood-cells  leaving  the  vessels  are 
found  scattered  in  the  tissues.4 


3  See  "Die  Decidua  uterina  bei  ektopischer  Schwangerschai't,  in 
liezug  auf  der  normalen  Entwickelung  von  Placenta  und  Eihaiite 
betrachtet,"  Virchow's  Arcbiv,  Ud.  CXXXIII. 

*  Wbile  in  difficult  cases  a  differential  diagnosis  demands  the  consid- 
eration of  all  these  signs,  among  which  the  flattening  of  the  glandular 
epithelium,  to  which  Klein  has  already  drawn  our  attention,  is  a  sign  of 
great  value;  for  ordinary  cases  the  diagnosis  from  decidual  tissue  is 
easily  made.  Groups  of  decidual  cells  inclosed  in  areas  of  mucous  mem- 
brane, normal,  hypertrophied,  or  inflamed,  as  the  curette  often  reveals 
after  an  incomplete  aboition,  gives  a  very  characteristic  appearance 
which  can  not  be  confounded  with  anything  else. 
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The  mucous  membrane  of  the  uterus  undergoes  these  so- 
called  changes  in  ectopic  pregnancy  as  much  as  it  does  also  in 
uterine  pregnancy;  although  in  our  case  of  ovarian  pregnancy 
all  the  characteristics  derived  from  the  epithelium,  owing  to 
the  lack  of  glands  were  wanting,  nevertheless,  we  would  expect 
a  connective  tissue  to  take  something  of  the  appearance  of  the 
mucous  membranes  of  the  pregnant  womb,  and  to  be  distin- 
guished by  a  tendency  to  become  softer,  looser,  more  easy  per- 
meable, and  more  engorged  with  blood. 

But,  although  the  connective  tissue  of  the  theca  externa 
shows  here  and  there  a  little  serous  imbibition,  in  the  theca 
interna  we  see  only  a  trace  of  the  typical  changes  of  pregnancy. 
And  the  fact  that  the  general  appearance  of  the  tissue  of  our 
ovisac  approached  much  more  to  that  of  a  corpus  luteum  than  of 
a  typical  decidua,  constitutes  my  third  argument  for  refusing 
the  name  of  decidual  to  those  tissues,  seeing  that  they  are  only 
a  layer  of  lutein  cells  undergoing  degeneration.  The  question 
of  a  decidual  cell  or  of  a  lutein  cell  would  appear  perhaps  to 
be  of  little  importance  among  the  rest. 

However,  it  is  necessary  to  go  somewhat  into  detail  upon 
this  subject,  because  Clarence  Webster,  in  his  "Ectopic  Preg- 
nancy," advanced  the  hypothesis  that  the  implantation  of  the 
fecundated  ovum  is  only  possible  in  a  tissue  capable  of  under- 
going decidual  metamorphosis,  or  as  he  expresses  it,  "  that  can 
respond  to  the  genetic  influence."  Upon  this  hypothesis  he 
denies  the  possibility  of  a  primary  abdominal  pregnancy  and 
considers  a  primary  ovarian  pregnancy  as  unlikely.  He  explains, 
by  philogenic  development,  the  known  fact,  that  in  tubal  preg- 
nancy the  connective  tissue  of  the  tube  undergoes  decidual 
transformation. 

The  tubes  and  the  uterus  are  derived,  as  we  know,  from 
the  ducts  of  Miiller. 

In  inferior  animals,  both,  on  one  or  both  sides,  are  employed 
throughout  their  entire  extent  as  oviducts.  In  the  higher  spe- 
cies there  is  a  difference  between  the  lateral  part  and  the 
median  part.  The  median  part  goes  to  form  the  uterine  body. 
In  some  animals  there  are  parts  that  are  not  connected,  uterine 
horns,  which  are  intended  to  serve  for  the  implantation  and 
development  of  the  ovum.  In  those  animals  which  give  birth  to 
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a  single  offspring  (for  example,  the  cow)  and  where  consequently 
only  one  of  the  two  cornua  take  an  active  part  in  the  process 
of  gestation,  nevertheless,  in  the  second  uterine  horn,  which  is 
not  pregnant,  the  decidual  change  shows  itself.  The  decidual 
formation  in  the  Fallopian  tube  of  woman,  then,  is  a  phenome- 
non of  atavism,  a  return  to  the  time  when  the  peripheral  part  of 
the  ducts  of  Miiller  was  immediately  interested  in  the  process 
of  gestation. 

Clarence  Webster  has  been  able  to  demonstrate  in  some 
cases  of  normal  pregnancy  in  woman  a  decidual  change  in 
part  of  the  Fallopian  tube,  and  this  is  the  "genetic  reaction" 
which  he  declares  is  a  condition,  sine  qua  non,  of  ectopic  preg- 
nancy. A  tissue  incapable  of  being  changed  into  decidual  tissue 
can  never  be  the  seat  of  implantation  of  the  fertilized  ovum.  In 
speaking  of  the  ovary,  he  says,  "  we  have  no  reason  to  believe 
that  the  Graafian  follicles  can  respond  to  the  genetic  influence, 
and  there  is  no  proof  that  the  pregnancy  has  ever  started  in 
them." 

In  our  case  the  Graafian  follicle  did  not  show  any  evidence 
of  the  formation  of  a  decidua,  although  the  fecundated  ovum 
was  developed  in  its  interior;  it,  therefore,  necessarily  follows 
that  the  ingenious  hypothesis  of  Webster  can  not  be  sustained 
in  as  absolute  a  form  as  he  proclaimed.  Although  it  does  not 
that  follow  the  decidual  reaction  in  the  ovisac  is  not  a  very  im- 
portant factor  in  the  normal  and  complete  development  of  the 
ovum.  It  is  likewise  probable  that  seme  '  ario'nra'l'V.s- and  dis- 
orders in  the  placental  circulation;  as  the  study  of  our  "piece 
indicates,  are  in  direct  a-cceid  with  the  inability  of  the  rhateY- 
nal  tissues  to  properly  fulfill  an  extraordinary  task  which  acci- 
dentally developed  upon  it.  The*?  disorders  are  shown  ,'n  the 
presence  of  clots  and  of  fibrinous  deposits'  in'  the  placental' cav- 
ities and  on  the  sides  of  the  ovisac.  To  a  moderate  degree 
these  deposits  are  a  physiological  phenomenon,  which,  more- 
over, are  met  with  towards  the  end  of  pregnancy;  but  when 
they  have  the  significance  and  the  frequence  that  is  seen  in  our 
specimen  they  acquire  a  pathological  signification  and  are  the 
expression  of  a  defect  in  the  circulation  (see  Fig.  4). 

Fetal  Tissues. — A  glance  at  Fig.  2  is  sufficient  to  see  that 
the  entire  ovum  is  surrounded  by  fetal  villosities.    This  is  not 
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only  the  case  for  the  median  section  but  for  all  the  other  sec- 
tions in  whatever  direction  they  are  made.  However,  the 
pregnancy  is  met  with  at  a  period  where,  in  a  physiological  de- 
velopment, the  discoid  placenta  is  in  the  process  of  being  de- 
veloped and  where  chorionic  villosities  are  disappearing  in  the 
placental  zone.  In  our  case  of  ovarian  pregnancy  that  differen- 
tiation has  not  occurred ;  the  fetal  villosities  have  persisted 
over  the  entire  periphery  of  the  ovary  and  have  acquired  blood- 
vessels. We  see  here,  then,  an  ovum  entirely  surrounded  by  a 
placental  tissue  and  entirely  bathed  by  maternal  blood  in  the 
intervillous  spaces.  It  is  because  of  this  that  the  chorion  shows 
in  all  the  sections  as  an  isolated  hoop,  no  part  of  which  is  im- 
mediately covered  by  maternal  tissue.    (See  Fig.  2.) 

On  the  fetal  side  of  the  chorion  we  find,  here  and  there, 
detached  remains  of  the  amnion. 

Under  the  microscope  these  amniotic  bands  show  nothing 
in  particular.  The  structure  of  the  chorion  also  corresponds 
to  that  which  we  see  in  uterine  pregnancy. 

At  the  period  which  we  have  here  the  chorionic  epithelium 
is  still  composed  of  two  layers  :  the  deep,  cellular  layer  of  Lang- 
han's  (Fig.  6,  L.  c.)  with  large  nuclei  and  the  cellular  contours 
easily  recognizable;  and  the  superficial,  plasmodial  layer  with- 
out cellular  contours,  with  nuclei  smaller  and  darker,  the  layer 
which  is  known  under  the  name  of  syncytium  (Fig.  6,  s). 

These  epithelial  layers  of  the  chorion  are  again  seen  on  the 
fetal  villbsit'e's."  They  cover  the  embryonic  connective  tissue 
with  it£  uneven  eel's  and  its  numerous  capillaries  filled  with  fetal 
b'ood-cells  containing  nuclei.  In  ohe  part  of  the  villosities  the 
'  connective  tissues  show  a  watery  swelling'.'  Yet,  all  these  tis- 
sues resemble  those  that  are  (bund  in  normal  pregnancy.  These 
villosities  have  a  large,  irregular  and  often  fantastic  form.  There 
is  still  wanting  to  them  the  slender  ramifications  which  we  find 
in  the  more  advanced  stages  of  pregnancy,  especially  as  in 
uterine  pregnancy. 

There  is  one  thing  remarkable,  that  is  that  syncytium  has 
vibratile  cilia.  I  have  found  them  not  only  on  the  syncytial 
covering  of  the  chorion  and  the  fetal  villosities  (Figs.  6  and 
7),  but  still  on  the  wandering  masses  of  the  syncytium  which 
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are  found  isolated  in  the  intervillous  spaces  or  in  close  relation 
with  the  villosities. 

They  are  not  equally  distinct  in  all  the  sections ;  they  are 
observed  better  at  the  places  where  the  cellular  protoplasm,  as 
a  result  of  a  previous  hardening  in  Muller's  fluid,  is  more  or 
less  darkened,  and  where  the  coloration  of  the  nuclei  play  a 
secondary  role.  There  are  sections  less  deeply  colored  to  the 
naked  eye,  of  a  dirty  brown  appearance,  which  show  the  cilia 
in  a  better  manner.  Here  and  there  the  syncytial  protoplasm 
is  striated  ;  the  vibratile  cilia  can  be  observed  to  continue  with- 
in the  cells  in  the  form  of  palisades. 

Previously  I  had  never  seen  cilia  on  the  syncytium.  For 
that  purpose  I  took  up  again  the  study  of  my  preparations  of 
uterine  pregnancy  and  there  aiso  I  discovered  the  cilia;  an  ex- 
ceptional condition,  it  is  true,  and  not  everywhere  equally  dis- 
dinct,  but  obvious  for  that  they  have  been  once  seen.  They 
were  the  most  distinct  in  one  specimen  from  an  abortion  (eleven 
weeks),  which,  hardened  in  osmic  acid,  was  examined  without 
other  coloration. 

In  searching  the  literature  I  found  that  Klebs,  Langhans, 
Mertens,  and  Katschenko  have  also  found  cilia  on  the  syncy- 
tium ;  the  last,  like  myself,  in  preparations  made  with  osmic 
acid.  Assuredly,  there  is  a  physiological  significance  in  the 
syncytial  cilia;  perhaps  they  play  a  part  in  the  movement  of 
the  blood  in  the  placental  interspaces. 

I  have  already  stated  that  the  syncytium  is  found  not  only 
on  the  chorion  and  on  the  villosities  in  a  regular  layer,  but  they 
are  still  found  in  the  form  of  irregular  layers,  attached  to  the 
villosities,  thrown  upon  the  maternal  tissue,  or  floating  freely 
in  the  intervillous  space  (see  Figs.  4,  8,  9). 

The  same  thing  can  be  said  in  regard  to  the  cellular  layer 
of  Langhans.  We  find  it  also  in  the  form  of  masses  attached 
to  fetal  villosities,  agglutinated  to  the  maternal  tissue  in  strips 
or  shreds,  and  floating  in  the  form  of  islands  in  the  placental 
interspaces. 

Owing  to  recent  studies  in  human  placentation,  we  know, 
to-day,  the  origin  and  the  signification  of  this  interesting  tissue. 
The  solution  of  the  problem  is  found  in  the  process  of  the  fix- 
tion  of  the  ovum  to  uterine  wall. 
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These  functions,  first  called  attention  to  by  Hubrecht5 
demonstrated  by  Siegenbeek  van  Heukelom,6  then  in  a  very 
early  period  of  implantation,  by  Peters,7  may  be  summed  up  as 
follows:  The  fecundated  human  ovum  is  contained  from  its 
first  development  in  the  connective  tissue  of  the  uterine  mucosa. 

In  the  specimen  of  Siegenbeek  van  Heukelom  (the  second 
week  of  pregnancy)  it  was  already  buried  in  the  mucous  mem- 
brane. In  that  of  Peters  (pregnancy  of  three  or  four  days)  the 
superior  pole  is  still  free,  all  the  rest  is  covered.  At  the  place 
of  insertion,  the  uterine  epithelium  is  wanting  (see  Fig.  I  of 
Peters'  specimen)  either  because  the  ovum  has  attached  itself 
to  a  place  deprived  of  epithelium,  or  because  the  absorbing  in- 
fluence of  the  fetal  tissues  has  caused  the  epithelium  to  disap- 
pear at  the  point  of  insertion.  The  last  hypothesis  is  realized 
in  the  ovum  of  Peters,  where  the  pregnancy  had  occurred  be- 
fore the  appearance  of  the  menses,  and  where,  consequently, 
the  ovum  attached  itself  to  an  intact  mucous  membrane.  It  is 
not  improbable  that  it  could  be  accomplished  in  the  one  or  the 
other  manner.  In  any  case  the  uterine  epithelium  and  the 
uterine  glands  play  a  negative  role  in  the  modifications  of  the 
ovum. 

While  the  ovum  is  inclosed  in  the  uterine  mucosa,  the  epi- 
blast  on  its  periphery  gives  rise  to  a  marked  cellular  prolifera- 
tion which  interlaces  with  the  maternal  stroma  and  becomes 
blended  with  it.  In  the  first  days  of  pregnancy  this  cellular 
proliferation  of  fetal  origin,  the  tropkoblast  of  Hubrecht,  has 
already  become  separated  into  unequal  masses  by  spaces  of 
irregular  form  filled  with  maternal  blood.  These  spaces  are 
the  origin  of  the  intervillous  spaces;  the  trophoblastic  masses 
surround  these  spaces  give  rise  later  to  fetal  villosities.  By 
proliferation  on  the  one  hand,  and  absorption  on  the  other, 
these  masses  of  trophoblast  are  drawn  out  into  columns  into 
which  a  sprig  of  mesoblast  from  the  ovum  soon  penetrates. 

5  ••Placeutation  of  Krinaceous  Europaeus,'1  Quarterly  Journal  of 
Microscopical  Science,  Vol.  XXX,  Part  3. 

6  "Ueber  die  menschliche  Placentation,"  Archiv  fur  Anatomie  und 
Physiologie,  Anatomische  Abtheilung,  1898. 

'"Die  Einbetturjg  des  menschlicben  Eies,"  Leipzig  und  Wien, 
Franz  Deuticke. 
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Consequently  the  primitive  villosities  are  supplied  with 
connective  tissue  only  of  fetal  origin,  the  exterior  part  consists 
in  a  tissue  of  large  trophoblastic  cells  in  connection  with  the 
remains  of  the  trophoblast  which  at  the  surface  of  the  ovum 
covers  the  maternal  tissue  like  a  shell,  pierced  by  buds.  These 
buds  are  the  maternal  capillaries  already  opened  at  a  very  early 
period  of  pregnancy.  Blood  fills  the  intervillous  space  (Siegen- 
beck  van  Heukolom). 

In  the  specimen  of  Peters  the  endothelial  lining  of  these 
spaces  is  still  preserved  on  the  maternal  side ;  it  is  wanting  on 
the  side  of  the  trophoblast.  The  long  dispute  over  the  origin  and 
signification  of  the  intervillous  spaces  is  decided  then  in  the  light 
of  the  new  researches  in  this  manner — that  these  spaces  are 
developed  on  the  one  hand  at  the  expense  of  the  maternal  ves- 
sels, on  the  other  hand  at  the  expense  of  the  fetal  tissues. 

The  trophoblast  of  the  villosities  is  finally  reduced  to  a 
single  layer — the  well-known  cellular  layer  (Langhans).  How- 
ever, irregular  masses  of  trophoblast  remain  even  to  the  end 
of  pregnancy  where  we  find  them  in  the  form  of  wandering 
islets  in  the  intervillous  space,  or  indeed,  in  a  layer  more  or 
less  completely  fixed  to  the  decidual  In  our  ovarian  preg- 
nancy these  masses  are  still  very  numerous  (see  Figs.  4,  8,  9). 

At  the  more  advanced  stages  of  pregnancy  these  remains 
of  the  trophoblast  show  marked  resemblances  to  decidual  tis- 
sue and  formerly  they  were  considered  and  described  as  such. 

Nevertheless,  the  fetal  origin  of  these  cells  has  been  known 
during  the  late  years.  They  are  the  result,  especially,  of  the 
study  of  Langhans  and  of  his  pupils  who  have  marked  out  the 
way.9  But  as  the  objects  of  their  studies  are  the  products  of 
advanced  pregnancies  where  the  ovums  had  been  expelled,  their 

sSteffeck  has  demonstrated  that  the  most  of  these  islets  are  not 
islets  properly  called,  because  in  the  sections  of  a  series  we  see  them 
continued  to  the  decidua.  He  takes  them  to  be  decidual  tissue.  See 
"  Die  Menschlische  Placenta,''  herausgegeben  von  M.  Hofmeier,  Wies- 
baden, 1890. 

3  Katscherjko  and  Minot  have  defended  the  same  idea.  The  complete 
literature  on  this  subject  is  found  in  the  article  by  J.  Mertens,  "Beitrage 
zur  .Normalen  pathologischen  Anatomie  der  menschlichen  Placenta," 
Zeitschrift  fur  Geburtshulfe  und  Gynakologie,  13d.  XXX  und  XXXI, 
Heft  1. 
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results  are  debatable.  It  was  not,  however,  without  im- 
portance in  that  time  that  a  comparative  study  of  the  uterine 
mucous  membrane  in  normal  pregnancies,  and  in  ectopic  preg- 
nancy led  me  to  the  some  conclusion.10 

The  works  of  Siegenbeek  van  Heukelom  and  of  Peters 
have  given  direct  proof  of  that  which  was  then  only  an  hypo- 
thesis. At  the  same  time  it  has  become  clear  that  it  is  neces- 
sary to  replace  the  name  of  decidua  fetalis,  formerly  chosen, 
for  that  of  "  trophoblast." 

In  regard  to  the  syncytium,  its  origin  is  still  in  dispute. 
Siegenbeek  van  Heukelom  did  not  approach  the  question. 
Peters  submits  the  actual  hypothesis  to  a  critical  study  and 
demonstrates  that  the  syncytium  is  of  fetal  origin  and  that  it 
is  a  modification  of  the  exterior  layer  of  the  trophoblast. 

For  a  long  time  I  have  been  convinced  of  the  fetal  origin 
of  the  syncytium,11  and  the  last  publications  on  that  subject 
have  confirmed  this  opinion;  in  the  first  place  this  is  an  indis- 
putable fact  that  during  implantation  of  the  human  ovum  the 
uterine  epithelium  disappears,  and  that  the  glands  played  a 
passive  part-  That  the  syncytium  had  nothing  to  do  with  ma- 
ternal epithelium,  our  ovarian  pregnancy  can  give  a  new  proof. 
We  see  here  the  syncytium  developed  in  an  entirely  normal 
manner  on  the  ovum  which  has  not  been  in  contact  either  with 
the  uterus  or  the  tube.12 

On  the  other  hand,  positive  proofs  of  the  origin  of  the 


10See  "Die  Decidua  uterina  bei  ektopischer  Schwangerschaft,"  etc., 
Loc.  Cit. 

11  That  which  Mertens  wrote  was  wrong,  "  Tussenbroek  f  asst  dieses 
vermeintliche  Endethol "  (that  is  to  say,  the  exterior  covering  of  the  de- 
cidua serotina  and  of  the  islands  of  trophoblast)  "  als  plattgedriichtes 
Uterin-epithel  auf."  This  is  an  error.  I  have  never  spoken  of  the  uter- 
ine epithelium,  but  always  of  chorionic  epithelium,  which  has  never  been 
anything  else  in  my  opinion  than  a  fetal  tissue.  See  Mertens,  Loc.  Cit., 
page  42. 

12 On  the  contrary,  in  my  studies  of  the  uterine  mucous  membrane  in 
ectopic  pregnancy,  I  have  found  nothing  which  resembled  a  syncytium. 
I  desired  to  place  that  fact  in  evidence  because  Dr.  Martin  B.  Schmidt 
in  a  publication  '*  Ueber  Syncytium  bildung  in  den  Driisen  der  Uterus- 
schleimhaut  bei  ektopischer  Gravidity, "  reviews  my  article.  See 
Monatschrift  fur  Geburtshiilfe  und  Gynakologie,  Bd.  VII. 
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syncytium  are  not  wanting ;  the  transitional  forms  between 
the  syncytium  and  the  trophoblast  have  been  described  by 
Peters,  as  also  by  Ulesco-Stroganovva.13  Before  this,  as  early 
as  1885,  these  forms  have  been  described  by  Katschenko,11  who 
in  an  inverse  manner  showed  the  origin  of  the  cellular  layer  of 
the  syncytium. 

That  the  cellular  layer  (the  trophoblastic)  is  primary  and 
the  syncytium  is  secondary,  is  not  debatable  after  the  publica- 
tion of  Peters  and  of  Siegenbeek  van  Heukelom.  In  the  ovum 
studied  by  this  last  writer,  the  syncytium  is  already  well  differ- 
entiated and  richly  developed  ;  the  entire  ovum  is  covered  by 
it  with  the  exception  of  the  peripheral  parts  of  the  trophoblast. 
In  the  ovum  of  Peters,  on  the  contrary,  which  is  only  three  or 
four  days  old,  the  syncytial  covering  is  still  irregular ;  we  find 
there  all  the  transition  stages  from  typical  trophoblast  to  typi- 
cal syncytium. 

It  is  important  to  recall  here  an  observation  of  Kreisch,15 
who  in  a  very  recent  tubal  pregnancy,  has  found  villosities  cov- 
ered by  a  double  cellular  layer  of  Langhans  to  such  an  extent 
that  the  syncytium  was  wanting.  The  exterior  layer  was  in 
that  case  still  separated  into  distinct  cells. 

It  was  indispensable  to  review  the  first  step  of  the  devel- 
ment  of  the  human  ovum  and  the  fundamental  questions  which 
are  connected  with  it  before  passing  to  the  point  where  the 
study  of  our  specimen  now  leads  us,  namely : 

The  Fixation  of  the  Fetal  Tissues  to  the  Maternal 

Tissues. 

A  glance  of  the  eye  on  Fig.  2  will  give  the  impression  that 
this  fixation  is  very  loose  or  rather  that  it  does  not  exist  at  all. 
The  ovum  is  surrounded,  moreover,  by  intervillous  spaces;  we 
can  believe  then  that  it  floats,  entirely  free,  in  the  maternal 


"•'Beitriige  zur  Anatomie  der  menscklichen  Placenta,"  Zeitscbrift 
f iir  Geburtsbiilfe  und  Gynakologie,  Bd.  XIX,  Heft  2. 

14 "  Das  menschliclie  chorion-epithel  und  dessen  Rolle  bei  der  bisto 
genese  der  Placenta,"  Arch,  fur  Anatomie  und  Pbysiologie,  von  Wil- 
belm  His,  Dr.  W.  Braune  und  Dr.  Eniil  du  Bois-Reymond,  1885. 

15Monatschrift  f iir  Geburtsbiilfe  und  Gynakologie,  Bd.  IX,  Heft  t>. 
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blood,  and  that  the  side  surrounding  the  intervillous  space  is 
composed  only  of  maternal  tissue.  However,  a  minute  exami- 
nation reveals  an  entirely  different  thing,  namely,  that  the  in- 
ternal face  of  the  so-called  maternal  side  is  for  the  most  part 
covered  by  elements  which  are  of  fetal  origin.  In  some  places 
the  limit  between  the  fetal  tissue  and  the  maternal  tissue  is 
very  easy  to  trace.  That  is  the  case  in  Fig.  8,  where  we  see  on 
the  left  side  the  maternal  tissue,  and  on  the  right  the  fetal  tis- 
sue, separated  by  a  line  of  fibrin.  The  maternal  part  is  com- 
posed of  a  fibrillary  connective  tissue,  very  loose,  with  lymph- 
atic spaces  and  blood  vessels,  the  endothelial  nuclei  of  which 
are  swollen.  The  fetal  part  is  formed,  on  the  right  side,  by 
masses  of  syncytium,  which  covers  a  half  necrosed  mass  of  the 
cells  of  Langhans.  As  they  are,  indeed,  the  cells  of  Langhans, 
it  is  that  which  we  have  made  a  study  of  in  the  contents  of  the 
intervillous  spaces  where  we  found  all  transitory  forms  between 
the  masses  of  trophoblast  as  beautiful  and  distinct  as  they  are 
represented  in  Fig.  7  and  the  half  necrosed  cells  in  Fig.  8. 

It  is  not  always  as  easy  to  trace  the  limit  between  the  ma- 
ternal tissue  and  the  fetal  tissue  and  it  is  extremely  difficult  in 
that  part  of  the  wall  where  the  opening  of  the  perforation  is 
situated  (Fig.  9).  We  see  in  this  figure  the  two  borders  of  the 
ovisac  shrivelled  up  on  the  outside,  at  the  location  of  the  rup- 
ture (p  and  p')  and  the  villosities  which  are  dragged  down  in 
the  direction  of  the  outflowing  blood.  The  wall  of  the  ovisac 
has  in  that  situation  a  very  complicated  structure. 

Commencing  on  the  fetal  side  we  see  on  the  left  and  be- 
low at  first  a  large  clot  (i)  to  which  are  adherent  masses  of  tro- 
phoblast (tr.)  and  bands  of  syncytium  (s).  To  the  right  of  the 
trophoblast  there  is  a  layer  of  fibrin  (/).  Then  a  tissue,  com- 
posed of  loose  tortuous  fibers,  deeply  colored,  and  between 
which  there  are  cells  with  large  nuclei  and  a  deeply  colored 
protoplasm  (represented  in  Fig.  10,  i,  f,  under  a  strong  magni- 
fying power).  Fibers  and  cells  are  mixed  here  and  there  in 
necrotic  masses  and  pass  into  a  second  and  a  third  layer  of 
fibrin  (Fig.  g,f)  which  covers  the  same  tissue  at  least  once. 

On  the  other  side  from  the  opening  of  the  perforation  we 
find  almost  the  same  appearance.  At  first,  cells  of  trophoblast 
joined  together  in  a  very  loose  manner  with  here  and  there 
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shreds  of  syncytium.  To  the  right  the  same  uneven  tissue, 
with  large  cells,  mixed  with  streaks  of  fibrin,  and  towards  the 
free  surface  of  the  ovisac,  on  both  sides  of  the  opening  of  the 
perforation,  a  layer  of  clear  epitheloid  cells  (Figs.  9  and  10,  e,  c) 
resemble  the  swollen  elements,  such  as  I  have  previously  de- 
scribed inside  the  maternal  tissue. 

I  consider  the  uneven  tissue  with  large  cells  as  fetal  tissue 
(Fig.  10,  /,/),  while  I  see  maternal  tissue  in  epitheloid  cells 
(e,  c).  In  regard  to  the  last  point,  it  is  necessary  to  use  much 
reserve;  the  limit  between  the  fetal  tissue  and  the  maternal 
tissue  is  here  extremely  difficult  to  trace,  because  around  the 
opening  of  the  perforation  the  necrosed  remains  of  lutein  cells, 
the  characteristic  mark  of  maternal  tissue,  is  entirely  wanting. 

That  the  wavy  tissue  (/,  /)  is  of  fetal  origin  is  very  proba- 
ble from  the  study  of  a  section  where  the  fetal  tissue  and  the 
maternal  tissue  of  the  wall  diverge  and  consequently  can  be 
considered  separately. 

That  is  the  case  in  the  right  half  of  the  base  of  the  ovisac 
(Fig.  2)  where  the  pregnant  follicle  forms  within  the  ovarian 
tissue  the  diverticulum  already  mentioned,  which  is  not  occu- 
pied by  the  ovum.  This  diverticulum  is  filled  with  a  clot  of 
fibrin  to  which  the  fetal  tissue  (/,  w)  extends  in  a  thin  layer, 
while  the  maternal  tissue — the  border  of  the  lutein  cells,  sinks 
into  the  depth. 

The  thin  layer  of  fetal  tissue  which  separates  the  clot  of 
fibrin  from  the  intervillous  space  is  absolutely  of  the  same 
structure  as  the  tissue  which  I  have  just  described  in  the  wall 
of  the  ovisac,  We  still  find  there  the  same  irregular  fibers  in- 
closing the  cells  and  nuclei  in  a  more  or  less  advanced  degree 
of  degeneration  (Fig.  11).  There,  where  the  degeneration  ends, 
we  see  the  well-known  layer  of  fibrin  reappear. 

This  same  uneven  tissue,  very  characteristic,  I  have  often 
verified  in  the  fetal  side  of  the  ovisac  in  tubal  pregnancy. 
Webster  sketches  a  tissue  which  resembles  it  very  much.  He 
calls  it  "degenerated  layer  in  decidua."  Probably  it  is  the 
same  that  I  have  described  as  the  remains  of  the  trophoblast. 

Several  years  ago  I  called  attention  to  the  similarity  which 
existed  between  the  cells  of  the  decidua  and  the  cells  of  the 
trophoblast,  and  I  offered  the  opinion  that  the  tissue  with  large 
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cells  at  the  point  of  insertion  of  the  ovum  in  tubal  pregnancy 
might  be  of  fetal  origin.16  Although  since  that  time  I  have  had 
an  opportunity  to  convince  myself  that  the  tubal  mucous  mem- 
brane can  form  a  true  decidual  tissue,  in  judging  from  the  sec- 
tions, however,  which  up  to  the  present  time  I  have  been  able 
to  examine,  it  appears  to  me  that  in  general,  at  the  point  even 
of  insertion  of  the  ovum,  the  development  of  decidual  tissue  is 
slight  or  entirely  wanting.  The  typical  decidual  tissue  which 
I  have  found  in  the  pregnant  tube  was  situated  at  a  certain  dis- 
tance from  the  ovisac.  It  was  developed  beneath  the  intact 
epithelium  of  the  tubal  mucous  membrane,  epithelium  whose 
cells  were  flattened  by  the  decidual  swelling  of  the  subjacent 
tissue.    (Compare  Webster,  Plates  III,  IV,  V.) 

Although  these  observations  do  not  give  me  the  right  to 
deny  the  possibility  of  a  tubal  decidual  serotina,  nevertheless, 
that  which  is  described  as  such,  seems  to  me  to  be,  in  general, 
fetal  tissue — a  half  necrosed  remnant  of  trophoblast,  identical 
to  that  which  I  found  in  my  ovarian  pregnancy.  I  am  very 
glad  to  find  the  fetal  origin  of  these  tissues  mentioned  in  two 
recent  publications  on  tubal  pregnancy,  that  of  Kiihne,1T  and 
of  Kreisch.18 

When,  in  an  early  stage  of  pregnancy,  the  surface  of  the 
trophoblast  becomes  more  and  more  necrosed,  there  remains 
as  a  last  trace  the  layer  of  fibrin  which  has  been  the  object  of 
so  much  investigation  in  uterine  placentation  and  which  we 
find  equally  in  tubal  and  ovarian  pregnancies.  The  possibility 
is  not  excluded  that  the  maternal  tissue  also  contributes  to  the 
formation  of  this  curious  condition,  a  supposition  advanced  by 
Peters. 

In  uterine  placentation  it  is  not  rare  to  find  several  layers 
of  fibrin,  one  below  the  other,  separated  by  a  tissue  of  large 
cells  more  or  less  necrosed.  We  have  observed  the  same  thing 
in  our  ovarian  pregnancy  (Fig.  9).  The  limit  between  the  fetal 


16 See  "Die  Decidua  uterina  bei  ektopischer  Sckwangerschaft," 
etc.,  Loc.  Cit. 

1T "  Beitnxge  zur  Anatomie  der  Tuben-Schwangerschaft,,,  Marburg, 
Elwertsche  Verlagsbuchandlung,  1889. 

18 "  Monatschrif t  fur  Geburtshulfe  und  Gynakologie,  Bd.  IX,  Heft  6. 
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tissue  and  the  maternal  tissue  is  found  probably  in  the  deepest 
layer,  in  the  formation  of  which  the  natural  tissue  possibly 
takes  part. 

Why  the  limiting  layers  become  necrotic  is  a  question  that 
is  not  easily  answered.  Probably  the  mechanical  processes, 
pressure,  and  stretching — inevitable  effects  of  the  growth  of 
the  ovum,  play  here  a  marked  role.  That  it  is  not  an  acciden- 
tal occurrence  is  proven  by  the  fact  that  these  bits  of  necrotic 
tissue — formations  identical  with  layers  of  fibrin,  are  found 
scattered  freely  in  the  entire  intervillous  space,  from  the  sur- 
face of  the  decidua  to  that  of  the  chorion. 

In  his  article  on  "  Der  Weisse  Infarct  der  Placenta,"  pub- 
lished in  1890,  previous  to  the  new  discoveries  on  the  human 
placentation,  Steffeck  described  these  areas  as  necrotic  tissue 
of  decidual  origin.19 

We  recognize  them  now  as  the  remains  of  the  trophoblast. 
In  order  to  understand  the  necroses  it  is  necessary  to  remem- 
ber that  the  trophoblast,  although  it  does  not  contain  meso- 
blastic  tissue,  is  devoid  of  nutritive  vessels. 

Seeing  the  frequence  of  these  necroses  in  normal  placen- 
tation, we  can  not  designate  them  as  pathological  conditions  ; 
however,  they  take  on  a  pathologic  signification  when  they  are 
increased  beyond  measure,  as  can  often  be  demonstrated  in 
cases  of  .abortion.  Hofmeier20  has  proven  that  there  is  a  cer- 
tain relation  between  the  development  of  infants  born  at  term 
and  the  placental  necroses;  in  the  cases  of  excessive  infarction 
he  found  the  infants  undeveloped. 

A  glance  of  the  eye  on  our  specimens  of  ovarian  pregnancy 
is  sufficient  to  show  that  these  clots  and  these  necroses  are 
here  present  in  great  number,  so  that  a  large  part  of  the  inter- 
villous space  is  filled  by  them  (see  Figs.  2,  4,  9). 

We  have  concluded  from  that,  that  the  placental  circula- 
tion and  with  it  the  nutritive  conditions  of  the  embryo  are  less 
favorable  here  than  in  uterine  pregnancy.    And  it  is  very  nat- 


19  See  "  Die  menschliche  Placenta,"  berausgegeben  von  M.  Hofmeier. 
Wiesbaden,  J.  F.  Beigmann,  1890. 

20 "  Ueber  den  Einiiuss  pathologiscber  Vorgange  in  der  Placenta  auf 
die  Eutwickelung  der  Frucht,"  Hofmeier,  Loc.  Cit. 
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ural  to  have  these  less  favorable  conditions  on  account  of  the 
inaptitude  of  the  tissues  of  the  ovary  to  take  on  the  functions 
of  the  tissues  of  the  uterus.  The  development  of  the  decidua 
and  the  vascular  changes  which  accompany  it  form,  without  a 
doubt,  an  essential  condition  for  the  normal  course  of  preg- 
nancy, and  we  seem  to  return,  in  a  certain  sense,  to  the  ideas 
of  Webster. 

Notwithstanding  the  very  great  pains  taken,  I  have  not 
been  able  to  ascertain,  with  certainty,  the  manner  in  which  the 
production  and  discharge  of  the  maternal  blood  occurs  in  that 
place.  I  presume  that  the  blood  is  carried  there  by  the  mater- 
nal capillaries,  opening  into  the  intervillous  spaces. 

In  one  of  my  sections  made  at  an  angle  to  the  ovisac  the 
maternal  part  of  the  wall  is  composed  almost  entirely  of  en- 
gorged capillaries;  however,  I  did  not  find  one  positive  com- 
munication. At  one  place  only,  situated  almost  diametrically 
opposite  to  the  opening  of  the  perforation,  I  found  a  free  com- 
munication with  one  vein,  On  the  left,  in  one  section  is  seen 
the  wall  of  the  ovisac  (maternal  tissue)  composed  of  a  loose 
connective  tissue  with  lymphatic  spaces  and  dilated  veins;  the 
maternal  wall  is  here  extremely  thin  and  consists  only  of  some 
fibers  of  connective  tissue.  On  the  right  we  find  the  intervil- 
lous space  with  fetal  tissues,  villosities,  masses  of  syncytium 
and  of  trophoblast.  The  maternal  tissue  contains  the  opening 
of  a  large  vein.  In  four  successive  sections  we  see  this  opening 
at  first  closed,  then  we  see  it  opened  on  the  upper  side  and 
communicating  with  the  intervillous  space.  Finally,  in  a  fol- 
lowing section,  the  opening  becomes  larger  and  the  wall  on 
the  right  from  the  side  of  the  intervillous  space  becomes  more 
and  more  separated  and  disappears.  The  fetal  elements  are 
drawn  into  the  lumen  of  the  vein  with  the  current  of  blood. 
The  wall  of  the  vein  is  extremely  thin  and  its  inferior  half  con- 
sists only  of  an  endothelial  lining,  although  in  the  superior  half 
a  muscular  layer  is  still  distinctly  visible.  The  venous  commu- 
nication was  unfortunately  found  at  the  end  of  one  of  my  series 
and  it  was  not  possible  to  follow  the  course  of  the  vein  on  the 
other  side  and  to  trace  its  course  in  the  maternal  tissue.  Nu- 
merous sections  of  veins  of  thin  walls  and  with  a  swollen  epi- 
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thelium  are  found  in  that  same  part  of  the  ovisac.  In  the  walls 
of  the  arterioles  we  do  not  find  similar  changes. 

There  remains  for  us  to  seek  the  cause  of  the  rupture  of 
the  ovisac.  An  examination  of  the  place  of  perforation  and  its 
borders  promptly  reveals  the  reason  (see  Fig.  9).  Examining 
superficially,  the  place  of  rupture  appears  very  thick.  On  a 
closer  examination  this  apparent  thickening  appears  to  depend 
upon  a  shriveling  up  of  the  outside  of  the  ruptured  wall;  the 
direction  of  the  connective  tissue  fibers  and  the  streaks  of 
fibrin  show  that  with  a  certainty.  When  we  restore  the  two 
borders  to  their  original  situation  and  unite  them,  the  points 
p  and  cover  each  other,  and  the  place  of  rupture  appears  to 
have  become  excessively  thin  and  to  have  been  composed  of  a 
loose  and  a  half  necrotic  tissue  which  could  not  resist  even  a 
light  pressure.  Very  probably  it  is  the  tension  in  the  ovum, 
increasing  in  size,  which  has  ruptured  the  wall  at  the  place  of 
least  resistance. 

We  can  believe  that  this  locus  minoris  resistentics  can  be  at 
the  same  time  the  place  of  the  anterior  rupture  of  the  Graafian 
follicle.  I  doubt,  however,  that  this  supposition  is  correct.  At 
first  sight,  because  in  the  entire  periphery  of  the  ovisac,  with 
the  exception  of  the  inferior  pole,  fixed  in  the  ovary,  we  find 
places  so  thin  that  they  are  already  at  the  point  of  rupturing. 
Examined  under  lens  this  is  obvious;  under  the  microscope,  in 
several  places  we  see  the  ovisac  reduced  to  only  a  few  fibers 
in  connective  tissue.  The  slightest  increase  of  pressure  caused 
a  rupture  at  one  of  these  defective  spots.  The  place  where  it 
has  resulted  has  perhaps  been  determined  by  a  slight  accident. 

In  the  second  place,  I  doubt  if  the  rupture  in  the  ovisac 
occurred  at  the  same  point  as  that  of  the  Graafian  follicle,  be- 
cause I  expected  to  find  that  somewhere  else,  namely,  in  the 
pole  opposite  the  hilum  of  the  ovary  (Fig.  2,  r').  We  see  there 
a  band  of  tissue  (/')  which  turns  to  the  surface  of  the  ovary 
above  and  below  and  which  separates  from  the  inferior  of  the 
diverticulum  [r')  resembling  perfectly  the  diverticulum  pre- 
viously described,  of  the  gravid  Graaffan  follicle  (r').  Indeed, 
it  appears  in  the  section  taken  in  another  direction  that  r'  is  a 
direct  continuation  of  r. 

Then  in  r'  we  have  before  us  still,  a  part  of  the  pregnant 
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Graafian  follicle  not  utilized  by  the  ovum.  Here  still,  the  wall 
is  composed  of  lutein  cells,  to  the  greater  part  necrotic,  cov- 
ered on  the  interior  by  a  layer  of  yellow  tissue,  while  the  inte- 
rior is  filled  with  a  clot  of  fibrin.  We  are  now  struck  with  the 
fact  that  this  diverticulum  has  become  opened  on  the  surface 
in  such  a  manner  that  the  mass  of  fibrin  contained  in  the  cavity 
juts  outward  and  at  the  border  of  lutein  tissue  turns  from  above 
downward  on  the  surface  of  the  ovary.  We  have  then  before 
us  an  ectropion  of  the  pregnant  Graafian  follicle  and  the  con- 
clusion presents  itself  that  this  ectropion  was  formed  at  the 
place  of  the  primitive  rupture.  The  fertilized  ovum  would  in 
that  case  be  developed  in  the  hole  of  the  follicle  almost  oppo- 
site the  place  ruptured.  That  the  corpus  luteum  in  place  of 
closing  after  the  rupture  of  the  follicle  sometimes  remains  open 
and  forms  an  ectropion  as  is  known.  Stratz  {loc.  cit.)  has 
observed  this  in  the  Tarsius. 

Schnell21  described  it  in  the  female.  This  ectropion  is  still 
not  very  well  explained.  The  incomplete  appearance  of  the 
walls  after  the  rupture  may  possibly  play  a  part;  the  retention 
of  the  ovum  may  possibly  be  the  cause  of  it  in  our  case.  In 
regard  to  the  manner  in  which  the  first  development  of  the 
fecundated  ovum  has  occurred  in  the  Graafian  follicle,  we  can 
only  hazard  conjectures  ;  for  a  direct  reply  to  that  question  our 
specimen  of  ovarian  pregnancy  was  too  far  advanced.  Recent 
observations,  already  referred  to,  on  human  placentation,  gives 
us,  however,  the  right  to  suppose  that  an  intimate  fusion  of  the 
fetal  tissue  and  the  maternal  tissue  is  a  condition  sine  qua  non 
for  the  development  of  the  ovum. 

It  is  probable,  therefore,  and  the  last  investigations  on 
tubal  pregnancy  affirm  it,  that  this  intimate  fusion  occurs  in 
ectopic  pregnancy  as  in  the  normal  pregnancy.  Kreisch  {loc. 
cit)  describes  a  very  early  tubal  pregnancy  in  which  the  ovum 
had  entirely  buried  itself  in  one  of  the  folds  of  the  tubal  mu- 
cous membrane.  In  two  other  cases  the  ovum  was  likewise 
found  entirely  inclosed  in  the  tissue  and  covered  on  the 
side  of  the  cavity  of  the  tube  by  a  connective  tissue  mem- 


21  "Em  prolabiertes  Corpus  luteum, Mouatschrift  fiir  Geburtshiilfe 
und  Gynakologie,  Bd.  IX,  Heft  6. 
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brane."  On  the  other  hand,  Kreisch  has  been  able  to  prove  in 
an  early  case  of  tubal  pregnancy  that  the  union  of  the  villosi- 
ties  with  the  maternal  tissue  has  occurred  by  means  of  the  cel- 
lular columns  of  Langhans  (trophoblast);  exactly  as  in  uterine 
pregnancy. 

In  regard  to  our  ovarian  pregnancy,  the  fact  that  the  ma- 
ternal wall  which  surrounds  the  intervillous  space  shows  on  its 
interior  face  tubal  elements,  compels  an  acceptance  still  of  the 
claim  that  there  is  an  intimate  fusion  between  the  fetal  and 
maternal  tissues.  The  following  question  now  arises,  what  cells 
of  the  Graafian  follicles  have  accepted  the  task  of  uniting  with 
a  trophoblastic  proliferation  of  the  ovum  in  a  single  mass  of 
tissue  ?  Is  it  the  granulosa  which  plays  a  part ;  or  is  it  that  the 
theca  interna  is  charged  with  this  duty  ?  Those  which  go  to 
form  the  corpus  luteum  in  the  female,  exclusive  of  the  cells 
of  the  theca,  are  without  doubt  in  accordance  with  this  last 
opinion.  But  then  another  question  arises,  what  becomes  of 
the  cells  of  the  granulosa?  For  although  we  may  be  willing  to 
admit  that  in  general  the  discus  proligerons  is  expelled  with  the 
ovule23  and  perishes  during  its  journey  towards  the  uterus,  we 
are  hardly  able  to  imagine  in  our  case  an  expulsion  of  the  dis- 
cus where  the  ovular  cellule  has  remained  in  place,  although 
the  rupture  of  the  follicular  epithelium  remains  a  condition  in- 
dispensable for  the  meeting  of  the  ovum  and  of  the  sperma- 
tozoa. 

Stratz  has  been  able  to  observe  in  Sorex  how  the  sperma- 
tozoa penetrate  into  the  interior  of  the  ruptured  follicle ;  he 
has  demonstrated  it  in  his  work  already  mentioned  (Fig.  3). 
There  we  see  that  the  epithelium  on  the  surface  of  the  ovum 
shows  a  little  interruption;  it  is  the  place  of  the  rupture.  Im- 
mediately below  are  found  the  cells  of  the  granulosa  joined 

22  [t  aiinei  that  membrane  the  reflex  membrane.  There  is  no  objec- 
tion in  keeping  that  name,  although  we  now  know  that  the  imprison- 
ment of  the  ovum  at  that  place  can  occur,  nevertheless,  by  the  passing 
within  of  the  tissue  and  not  by  the  formation  of  folds.  See  Hubert 
Peters,  Loc.  Cit.,  Fig.  1. 

23  Stratz  found  in  Tupaja  the  fecundated  ovum  in  the  tube  sur- 
rounded not  only  by  the  cells  of  the  granulosa  but  even  by  ovarian  con- 
nective tissue  with  the  primary  follicles.  Loc,  Cit.,  page  22,  Plate  IV, 
No.  26. 
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together  in  a  very  loose  manner  between  which  we  see  some 
spermatozoa  at  different  depths.  The  ovum  separated  from 
the  surface  of  the  ovary  by  a  thick  layer  of  the  cells  of  the 
granulosa  show  distinct  signs  of  fecundation.  There  was  the 
same  condition  of  the  ovum  which  was  in  a  tube  of  the  Tupaja. 

It  follows,  then,  that  the  spermatozoa  can  reach  the  ovum 
through  the  discus  proligerus.  It  is  not  improbable  then  that 
in  normal  fecundation  the  spermatozoa  have  to  penetrate  a 
wall  of  cells  of  the  granulosa  which  perishes  sometimes  after 
fecundation  ;  and  it  is  very  possible  that  these  satellites  have 
to  play  a  part  either  in  the  fecundation  or  in  the  movement  of 
the  ovum  towards  the  tube  or  in  the  first  nutritive  process. 

On  account  of  our  ignorance  regarding  the  normal  func- 
tion of  the  cells  of  the  granulosa,  an  attempt  to  explain  their 
function  in  ovarian  pregnancy  would  become  too  speculative. 
The  first  fusion  of  the  maternal  and  fetal  tissues  will  remain 
then  an  unsolved  question  until  an  ovarian  pregnancy  is  ob- 
served at  an  earlier  period  which  may  solve  the  question. 
There  still  remains  to  be  said  a  few  words  regarding  the  ab- 
normal form  of  the  placenta.  As  I  have  already  stated,  the 
ovum  is  entirely  surrounded  by  fetal  villosities.  Why  is  not 
the  placenta  developed  in  its  ordinary  form — discoid?  In  ap- 
proaching this  point  it  is  necessary  to  take  into  consideration  the 
fact  that  according  to  the  last  revelations  on  human  placentation 
the  well-known  scheme  of  the  earlier  development  of  the  ovum 
undergoes  a  complete  transformation.  The  period  during 
which  the  ovum  is  covered  throughout  its  entire  periphery 
with  free  villosities  does  not  exist.  Or,  moreover,  this  condi- 
tion only  presents  itself  in  some  pathological  conditions  in  very 
early  abortions  where  the  ovum  has  become  detached  from  its 
situation  in  the  maternal  tissue. 

In  the  normal  development  the  primitive  villosities  are 
nothing  else  than  columns  of  trophoblast  which  remain  as  but- 
tresses between  the  chorion  and  the  shell  of  trophoblast  which 
lines  the  maternal  tissue,  when  the  greater  part  of  the  mass  of 
trophoblast  is  absorbed  and  is  replaced  by  lakes  filled  with 
maternal  blood.  In  this  period  of  the  development  the  ovum 
is  entirely  surrounded  by  lakes;  the  primitive  placenta  is  then 
found  entirely  surrounding  the  ovum.  And  what  we  see  in  our 
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ovarian  pregnancy  is  nothing  else  than  the  continuation  of  that 
primitive  state. 

In  uterine  placentation  we  find  later  that  the  villosities  and 
the  lakes  have  disappeared  from  the  situation  of  the  decidua 
reflexa,  while  at  the  site  of  the  so-called  decidua  the  placenta 
becomes  outlined  in  the  process  of  its  development.  At  what 
period  and  in  what  manner  this  differentiation  takes  place  we 
are  still  ignorant.  There  is  here  a  gap  in  our  knowledge  that 
investigations  on  the  intermediary  period  ought  to  fill.  That  the 
retrogression  on  the  part  of  the  reflex  membrane  has  taken 
place  at  a  very  early  period  is  rendered  probable  by  the  fact 
that  already  in  the  ovum  reported  by  Siegenbeek  van  Heuke- 
lom  it  shows  an  evident  difference  between  the  development 
of  the  reflex  and  serotinal  villosities,  although  in  the  two, 
jets  of  mesoblast  had  already  penetrated.  In  the  meosblast  the 
fetal  vessels  still  remain.  It  is  now  very  probable  that  the 
differentiation  between  the  well  defined  placenta  and  the  cho- 
rionic ribbon  is  effected  in  consequence  of  the  development  of 
the  fetal  vessels  at  the  placental  site  only.24 

This  would  be  in  accordance  with  the  old  intepretation ; 
although  we  now  know  that  in  the  human  ovum  the  allantoic 
vesicle  disappears  and  that  the  fetal  vessels  penetrate  into  the 
chorion  by  the  ventral  stalk  of  the  mesoblast  by  which  the 
embryo  is  attached  to  the  internal  surface  of  the  ovum. 

It  is  the  place  of  this  ventral  stalk  which  determines  the 
definite  situation  of  the  placenta.  If,  by  chance,  this  stalk  is 
attached  not  to  the  serotinal  part  but  to  the  situation  of  the 
reflexa,  then  the  conditions  arise  in  which  Hofmeier,  probably 
correctly,  gives  as  the  cause  of  placenta  previa.25 

At  the  point  of  insertion  of  the  umbilical  cord  to  the  ovi- 
sac we  find  in  the  most  advanced  stages  almost  the  place  of 
first  insertion  of  the  ventral  stalk.   In  our  ovarian  pregnancy  I 


"Liter  investigations  not  yet  finished,  on  the  retrogression  of  the 
reflexa  in  uterine  pregnancy,  have  shown  me  that  the  vascularization  of 
the  reflex  villosities  is  not  absolutely  wanting,  and  that  the  last  re- 
mains of  the  villosities  and  of  the  reflex  lacuanere  do  not  disappear  be- 
fore the  agglutination  of  the  decidua  veia  with  the  reflexa. 

M"Zur  Anatomie  und  Aetiologie  der  Placenta  previa."  See  "Die 
menschliche  Placenta  "  Wiesbaden,  Bergman,  1890. 
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found  the  umbilical  cord  attached  to  a  very  thin  part  of  the 
wall.  The  stalk  probably  attaches  itself  to  a  piece  very  un- 
favorable for  the  development  of  the  placenta.  However,  the 
lack  of  decidual  tissue  in  the  Graafian  follicle  ought  to  hinder 
placentation,  while  ordinary  differentiation  is  not  favored  by 
the  absence  of  the  reflexa.  All  these  conditions  have  probably 
co-operated  to  stimulate  the  tendency  to  remedy  by  quantity 
that  which  is  wanting  in  the  quality  of  the  placentation  so  that 
the  contact  of  the  fetal  blood  with  the  maternal  blood  has  oc- 
curred in  the  entire  periphery  of  the  ovum.  This  hypothesis 
seems  to  me  to  be  in  accordance  with  the  fact  which  Hubrecht 
has  advanced  in  his  publication  on  the  subject,  the  fact  that  in 
the  philogenesis  of  the  mammiferae  the  placenta  represents  the 
most  recent  organ,  and  possesses  as  such,  to  a  high  degree,  the 
faculty  of  adapting  itself  to  circumstances. 

Placing  these  hypotheses  aside,  I  return  now  to  facts.  I 
terminate  my  report  by  the  conclusions  in  which  I  have  summed 
up  this  investigation  for  the  Third  International  Congress  of 
Obstetrics  and  Oynecology  : 

1.  Ovarian  pregnancy  is  a  fact  which  can  no  longer  be 
denied.26 

2.  Ovarian  pregnancy  means  pregnancy  in  a  Graafian 
follicle. 

3.  Since  in  our  case  the  wall  of  the  pregnant  Graafian 
follicle  did  not  undergo  transformation  into  decidual  tissue,  we 


26  Without  shopping  here  to  review  the  literature  of  ovarian  preg- 
nancy, I  wish  to  state  that  the  denial,  very  general  in  the  last  years,  of 
that  form  of  ectopic  pregnancy  is  of  relatively  recent  date  and  tbat  it  is 
due  to  English  influence,  especially  to  that  of  Lawson  Tait.  Jn  the 
earlier  literature  we  find  some  cases  minutely  described  which  probably 
merit  the  name  of  ovarian  pregnancy.  Among  others,  one  case  of 
Kiwisch  von  Kotterrau  and  one  <  f  Virchow,  both  in  the  '•Verhandlungen 
der  Physikalisch-Medicinischen  Gesellschaft  in  Wurzburg,"  1,  1850  In 
these  cases,  as  in  most  of  the  others,  there  remains,  however,  some 
doubt,  because  the  specimens  belong  to  pregnancies  very  much  more  ad- 
vanced. The  only  case  that  I  am  acquainted  with  equivalent  to  that  of 
ours  in  the  point  of  view  of  demonstrative  value  is  that  published  by 
Stratz  ("Nederlandsch  Tydschrift  voor  Verloskunde  en  Gynaecologies' 
1890;  first  case).  The  communication  is  short  and  does  not  contain  mi- 
croscopical drawings.  From  the  description  I  infer,  however,  that  in 
this  case,  as  in  our  own,  there  was  a  pregnancy  in  a  Grahan  follicle. 
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must  conclude  that  the  decidual  reaction  of  Webster  is  not  a 
condition  sine  qua  uon  for  the  implantation  of  the  ovum. 

4.  Our  specimen,  showing  a  regular  development  of  nor- 
mal syncytium,  we  have  there  a  new  and  incontestable  proof 
that  the  syncytium  has  nothing  to  do  with  the  uterine  epithe- 
lium and  that  it  is  a  derivative  of  the  fetal  ectoblast. 

EXPLANATION  OF  FIGURES. 

Fig.  i.    ov,  ovisac;  /.  0,  ovarian  fimbriae;  hyd,  cyst;  pavilion; 
/,  tube ;  0,  ovary ;  A,  hilum  of  the  ovary. 


FlG.  3.  A 

Fig.  2.    A  median  section  across  the  ovary  and  the  ovisac ; 'double 
size.    ///',Jkhilum"of  the*ovary|;'_£,  cysts  ;  '/*,  ||hyaline  placque's"; 
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v,  veins  in  the  ovarian  stroma  near  the  ovisac ;  r  and  r' ,  diver- 
ticula of  the  pregnant  follicle  in  the  ovarian  tissue ;  /  and  I',  a 


wall  of  lutein  cells  in  a  state  of  degeneration  ;  /',  a  mass  of  fibrin 
leaving -the  diverticulum*  and  jurning  down  onjhe  free  surface  of 


Van  Tussenbroek. — Ovarian  Pregnancy. 


35 


the  ovary;  a,  amnion;  c,  chorion;  /,  fetal  villosities  ;  inf,  clots 
and  infarctions  ;  o,  opening  of  the  perforation;  /,  w,  fetal  tissue 


making  a  partition  between  the  diverticulum  r  and  the  intervil- 
lous space. 


i 
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.  3.  Lower  part  of  the  diverticulum  r  under  a  low  magnifying 
power;  th.  i.,  theca  interna ;  th.  e.,  theca  externa ;  a,  arteries  of 


Fig.  9. 
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the  theca  externa;  v,  veins  of  the  theca  externa;  b,  layer  of  con- 
nective tissue  covering  the  tops  of  the  convolutions  of  the  theca 
interna. 

Fig.  4.  A  section  through  the  entire  thickness  of  the  wall  of  the  ovi-, 
sac,  of  the  placenta,  and  of  the  chorion.  Under  the  same  magni- 
fying power  as  Fig.  3  0,  v,  wall  of  the  ovisac  (ovary);  /,  remains 
of  the  theca  interna  (necrotic  lutein  cells);  b,  connective  tissue  of 
the  ovary  (remains  of  the  theca  externa);  b'  a  layer  of  new  fibril- 
lary connective  tissue  on  the  inner  face  of  the  theca  interna;  pi, 
placenta;  in/,  infarction;  tr,  remains  of  the  trophoblast ;  s,  syn- 
cytium; vl,  fetal  villosities ;  ch,  chorion;  b,  connective  tissue; 
ep,  epithelium. 

Fig.  5.  A  small  lobule  of  well  preserved  lutein  cells  surrounded  by 
connective  tissue  of  the  theca  externa  under  a  high  power. 

Fig.  6.    Section  through  the  chorion.    Under  a  high  power,    s,  syn 
tium  with  vibratile  cilia;  L.  c,  cells  of  Langhans;  b,  connective 
tissue. 

Fig.  7.  Section  through  a  villus  with  a  mass  of  trophoblast.  Under 
a  high  power,  s,  syncytium  bearing  here  and  there  vibratile  cilia; 
L.  c,  cells  of  Langhans;  tr,  mass  of  trophoblast ;  mes,  mesoblast. 

Fig.  8.  Border  of  the  maternal  and  fetal  tissues,  t.  ?n,  maternal  tis- 
sue ;  e,  endothelium  engorged  with  blood-vessels  and  lymphatics  ; 
t.f,  fetal  tissue;  s,  syncytium;  L.  c.  (tr),  necrosed  remains  of 
trophoblast  (cells  of  Langhans);  /,  layer  of  fibrin. 

Fig.  9.  Border  of  the  opening  of  the  perforation,  shriveled  up  on  the 
outside.  The  villi  are  turned  in  the  direction  of  the  blood  current, 
which  is  from  within  outward.  Under  a  high  magnifying  power. 
i,  infarction;  /  and  /',  layer  of  fibrin  ;  s,  syncytium;  /^tropho- 
blast; t.f,  fetal  tissue;  m.  w,  maternal  tissue  (?j;  e.  c,  epitheloid 
cells;  v.f,  fetal  villi ;  /and/',  shriveled  point  of  rupture. 

Fig.  10.  Wavy  tissue  of  the  wall  of  the  ovisac  near  the  point  of  rup- 
ture. Under  a  high  magnifying  power,  t.f,  fetal  tissue  ;  e.  c, 
epitheloid  cells. 

Fig.  it.    Wavy  fetal  tissue.    Under  a  high  magnifying  power. 
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INASMUCH  as  the  secretion  of  the  mammary  gland  has  a 
definite  composition  and  structure  and  is  especially  adapted 
for  a  certain  end,  it,  like  the  blood,  must  be  viewed  as  a 
modified  tissue;  and,  consequently,  may,  like  any  other  tissue, 
have  its  pathologic  variations.  As  to  volume,  it  has  its  hyper- 
trophy and  atrophy  ;  as  to  structure,  it  may  show  pathologic 
degenerations.  Since  the  secretion  is  fluid,  and  its  existence 
dependent  on  the  activity  of  glandular  structure,  the  nomen- 
clature applied  to  it  differs  from  that  of  the  solid  organs  ;  so 
that  instead  of  mass,  we  speak  of  quantity,  and  for  structure, 
we  speak  of  composition. 

In  spite  of  the  great  amount  of  labor  bestowed  on  its  study, 
the  pathology  and  physiology  of  human  milk  is  little  under- 
stood. But  pathologic  variations  in  quantity  and  quality  are 
exceedingly  common.  From  a  clinical  standpoint,  the  recog- 
nition of  these  variations  and  their  proper  treatment  is  of 
utmost  importance;  but  on  account  of  our  ignorance  as  to  the 
cause  and  production  of  these  changes,  our  treatment  is  neces- 
sarily imperfect  and  empirical. 

The  clinical  forms  of  faulty  breastmilk  are  as  follows : 
Galactorrhea,  or  excessive  secretion  of  milk ;  agalactia,  or 
suppression  of  milk  secretion;  and  oligogalactia,  or  diminution 
in  the  quantity  of  milk. 

As  to  quality,  we  recognize  several  abnormal  forms  based 
on  the  digestive  and  nutritive  disturbances  in  the  infant.  These 
disturbances  are  dyspepsia,  anemia,  and  malnutrition. 

Galactorrhea,  or  hypersecretion  of  breastmilk  is  very  com- 
mon during  the  first  part  of  lactation.    This,  in  most  cases,  is 
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not  pathological,  but  must  be  regarded  as  an  improper  adapta- 
tion to  the  demands  of  the  infant.  The  baby  nurses  a  small 
quantity,  but  the  mammary  gland  supplies  more.  If  the  mus- 
cular fibers  in  the  nipple  possess  a  weak  tonicity,  the  milk 
flows  spontaneously  from  the  breast,  until  the  muscular  fibers 
are  strengthened  by  the  sucking  of  the  infant.  The  tonicity 
may  not  be  gained  for  several  weeks,  and  as  a  result  there  is  a 
great  drain  on  the  mother,  and  the  milk  lacks  the  elaboration 
that  occurs  during  its  presence  in  the  ampullae.  Occasionaly 
this  flow  is  very  excessive,  several  pints  being  secreted  daily 
and  then  demands  active  interference. 

If  the  sphincter  of  the  lactiferous  ducts  is  strong,  no  milk 
flows  out;  but  the  accumulated  milk  so  compresses  the  vascu- 
lar supply,  that,  in  turn,  the  nutrition  of  the  gland  suffers.  The 
milk  secretion  diminishes  and  in  a  few  days  a  proper  adjust- 
ment of  secretion  to  the  wants  of  the  infant  occurs. 

Often  the  excessive  secretion  so  distends  the  ampullae  and 
ducts  that  suffering  to  the  mother  becomes  extreme.  In  these 
cases  the  breast  must  be  emptied  by  means  of  the  pump,  or 
another  more  vigorous  infant.  In  addition,  firm  compression 
to  diminish  the  blood  supply  usually  secures  the  proper  amount 
of  secretion  in  a  few  days.  Rarely  some  of  the  anti-galacta- 
gogues  must  be  employed. 

Galactorrhea  proper  is  that  form  of  hypersecretion  in 
which  the  milk  flows  from  the  mother  in  enormous  quantities, 
in  consequence  of  which  the  nutrition  of  the  mother  suffers. 
Fortunately,  cases  are  rare  that  do  not  yield  to  proper  thera- 
peutic measures. 

Much  more  difficult  to  treat  is  the  absence  or  suppression 
of  the  milk  secretion.  Almost  hopeless  are  those  cases  in 
which  the  milk  is  never  established.  We  know  nothing  as  to 
the  cause  c  f  this.  The  following  is  an  instance  of  this  condition : 

A  young  woman,  20  years  of  age,  primipara,  was  delivered 
after  a  somewhat  tedious  labor  by  forceps.  Extensive  lacera- 
tion of  the  perineum  resulted.  This  was  repaired  at  once  under 
anesthesia.  The  mother  had  been  perfectly  well  during  gesta- 
tion. Her  mother  had  had  several  children  and  nursed  them 
all.  No  disease  of  the  nervous  system  could  be  found  in  any 
one  of  the  family.    However,  the  patient  was  very  much  ex- 
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cited  during  labor,  and  stood  the  pain  with  little  fortitude. 
Very  painful  hemorrhoids  followed  parturition. 

This  woman  never  had  a  drop  of  milk  in  her  breast. 

The  excessive  secretion  may  lead  to  agalactia.  The  breasts 
become  very  much  distended,  and  unless  relieved  the  vascular 
and  nervous  supply  may  be  compressed  as  to  cause  a  sudden 
and  permanent  cessation  of  the  flow.  This  checking  may  also 
be  induced  by  the  incautious  use  of  such  anti  galactogogues, 
as  antipyrine,  belladonna,  and  camphor. 

Recently  this  occurred  in  the  case  of  a  young  woman,  who, 
on  the  fourth  day  after  labor,  developed  hypersecretion  of  milk. 
The  breasts  became  enormously  distended.  The  breast-pump 
was  very  ineffective.  The  pain  became  excruciating.  Com- 
pression of  the  breasts  brought  no  relief.  Antipyrine  was  ad- 
ministered, and  compression  of  the  breasts  continued.  In  two 
days  the  breasts  collapsed  and  a  permanent  cessation  of  the 
milk  secretion  resulted. 

As  we  know  absolutely  nothing  of  the  origin  of  nervous 
impulses  that  initiate  mammary  secretion,  we  can  form  no 
rational  theory  of  the  mechanism  that  prevents  the  secretion. 
Probably  it  is  inhibitory.  It  is  well  known  that  severe  mental 
shock,  such  as  fright,  can  check  the  secretion  at  once.  Mass- 
age of  the  breast,  galvanism,  and  allowing  the  infant  to  nurse 
regularly  are  the  most  efficient  measures  which  succeed  in  pro- 
ducing the  proper  flow  in  a  certain  number  of  cases. 

Exceeding  common  is  deficient  mammary  secretion,  or 
oligogalactia.  Normally  the  quantity  of  milk  increases  steadily 
as  the  period  of  lactation  advances.  The  average  quantity  in- 
gested by  the  infant  on  the  third  day  is  about  200  grammes, 
while  at  six  months  the  daily  quantity  is  about  1000  grammes. 
In  many  women  this  progressive  increase  does  not  take  place, 
and  at  the  end  of  two  months  it  is  found  that  the  mother  has 
an  insufficient  quantity  of  milk  for  the  nursling.  In  still  others, 
there  is  a  gradual  and  progressive  diminution  of  the  secretion. 

It  is  difficult  to  account  for  this.  For  these  mothers  are 
usually  those  who  live  in  luxury,  so  that  it  certainly  is  not  due 
to  insufficient  nutritive  supply;  but  must  rather  be  referred  to 
that  inherent  weakness  of  glandular  activity  and  metabolic 
process  which  results  from  indolent  and  luxurious  habits.  Pos- 
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sibly,  too,  as  Bunge  suggests,  the  weak  glandular  activity  is 
inherited,  since  he  found  in  the  great  majority  of  women,  who 
have  an  insufficient  milk  supply,  that  their  mothers  also  were 
unable  to  nurse  their  offspring. 

It  is  a  very  deplorable  fact  that  only  about  IO  to  15  per 
cent,  of  mothers  among  the  wealthy  classes  can  nourish  their 
infants  until  it  is  six  months  old,  and  fully  one-half  are  utterly 
unable  to  nurse.  Many  can  nurse  only  a  short  time,  others 
have  an  insufficient  supply,  so  that  supplementary  feeding  must 
be  resorted  to. 

No  doubt,  irregular  nursing  contributes  to  this  glandular 
inactivity.  In  order  to  have  her  sleep  undisturbed,  the  mother 
directs  her  maid  to  feed  the  infant  during  the  night.  This  re- 
moves the  physiological  stimulus  for  eight  or  ten  hours,  allows 
the  breast  to  become  overdistended,  and,  therefore,  a  dimin- 
ished blood  supply  to  the  gland  results.  Similarly,  the  mother 
will  spend  an  afternoon  at  the  matinee,  or  the  evening  at  a  so- 
cial function,  and  consequently  harm  to  the  glandular  activity 
occurs. 

Weakness  of  digestion  and  metabolism  may  be  at  the  root 
of  this  inactivity. 

But  this  does  not  account  for  the  wholesale  failures  in  the 
upper  classes.  The  remote  cause  lies  deeper  and  must  be  con- 
nected with  disturbed  and  vitiated  nervous  processes. 

Since  the  etiology  lies  hidden  in  the  remorseless  physical 
iniquities  of  a  luxurious  life,  the  successful  rational  treatment 
is  out  of  question.  Some  little  is  gained  by  stimulating  nutri- 
tion with  tonics  and  roborants.  Exercise  can  occasionally  be 
prescribed  with  some  benefit.  Galactagogues  are  useless.  The 
highly  recommended  somatose  stimulates  the  absorption  of 
food,  but  has  no  special  action  on  the  mammary  cells.  Sup- 
plementary feeding  must,  therefore,  be  employed  in  the  vast 
majority  of  cases.  But  the  rule  should  tenaciously  be  adhered 
to,  that  the  mother  should  continue  to  nurse  her  infant  regu- 
larly, even  if  she  has  a  very  small  quantity  of  milk.  The  best 
time  to  do  this  is  immediately  following  the  ingestion  of  arti- 
ficial food. 

Human  milk  is  the  most  powerful  tonic  to  infantile  diges- 
tion that  we  possess  ;  in  addition  to  this,  antitoxic,  bactericidal, 
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and  immune-producing  bodies  pass  to  the  infant.  The  nucleon, 
the  organic  phosphorous  compounds,  in  mothers'  milk  are 
readily  assimilable  by  the  infant  and  not  precipitated  as  the 
pseudo-nuclein  in  cows'  milk. 

Thus,  even  a  small  quantity  insures  the  health  of  the  in- 
fant. Then,  again,  the  infant  in  nursing  its  mother  uses  strong 
muscular  movements  in  suction;  this  stimulates  digestion,  tires 
the  infant,  induces  sleep.  Unfortunately,  many  infants  get  lazy, 
and  when  food  is  obtained  so  easily  from  the  bottle,  they  will 
refuse  to  obtain  additional  nourishment  in  the  more  laborious 
way  from  the  breast.  But  if  it  can  be  induced  to  nurse,  it 
should  be  put  to  the  breast  regularly  after  giving  the  bottle. 

Pathologic  changes  in  the  composition  of  human  milk  are 
exceedingly  common.  According  to  the  investigations  of 
Soldner  and  Camerer,  human  milk  contains  about  2  per  cent, 
proteids  soon  after  the  secretion  is  established.  This  percent- 
age in  normal  milk  progressively  diminishes  as  the  period  of 
lactation  advances,  so  that  after  six  months  proteids  are  present 
in  a  strength  of  i  per  cent,  or  even  less.  The  fats  remain  about 
the  same;  that  is,  3.5  to  4  per  cent,  during  the  whole  period. 
The  carbohydrates  gradually  increase  from  5.5  to  7  per  cent. 
The  mineral  constituents  diminish  step  by  step  with  the  pro- 
teids. 

One  of  the  most  common  variations  is  that  the  proteids 
are  very  high  in  percentage  ;  that  is,  2.5  to  3.5  per  cent,  and 
have  little  tendency  to  decrease.  In  themselves,  judging  from 
experiments  with  high  proteids  of  cows'  milk,  a  high  percent- 
age of  proteids  should  produce  little  disturbance  in  the  infant; 
but  experience  has  taught  us  that  high  proteids  of  mothers' 
milk  are  almost  invariably  associated  with  marked  dyspeptic 
symptoms  in  the  infant.  The  most  common  is  what  is  popu- 
larly called  colic.  Severe  colic  in  the  early  months  of  lactation 
is  a  constant  bane  to  the  peace  of  a  physician.  We  find  it  in 
all  societies,  in  the  rich  and  poor,  in  the  educated  and  illiterate. 
In  the  severer  cases  it  is  intractably  obstinate,  lasting  for  sev- 
eral months,  and  causing  untold  misery  to  the  parents.  It  is 
recognized  even  by  the  laity  as  lasting,  and  the  names,  "three 
months'  colic,"  or  "six  months'  colic,"  shows  that  they  appre- 
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ciate  its  duration.  In  spite  of  crying,  loss  of  sleep  and  pain, 
these  infants  thrive. 

Why  does  this  pain  occur? 

The  origin  is  in  the  intestine,  and  by  careful  observation, 
I  am  convinced  that  in  the  vast  majority,  if  not  all  the  cases, 
the  cause  of  the  pain  is  overdistension  of  the  intestine  by 
gaseous  products.  This  induces  violent  spasmodic  peristalsis, 
and  this  peristalsis  is  the  direct  cause  of  the  pain.  In  other 
words,  the  colic  of  early  infancy  is  flatulent  colic. 

We  must,  therefore,  seek  to  find  a  connection  between  the 
excessive  production  of  gas  in  the  intestine  and  high  proteids 
of  mothers'  milk.  As  the  extreme  quantity  of  gas  in  milk  is 
insignificant,  we  can  only  conclude  that  decomposition  of  some 
of  the  milk  constituents  takes  place.  Gaseous  products,  such 
as  nitrogen  and  hydrogen,  may  be  formed  from  proteids,  while 
carbon  dioxid  is  more  frequently  the  result  of  carbohydrate 
fermentation.  But,  whatever  the  nature  of  gas  present,  the 
agent  is  probably  a  ferment  of  bacterial  origin. 

We  do  not  know,  as  yet,  if  the  source  of  the  gas  is  from 
proteids  or  carbohydrates.  If  from  the  latter  the  conclusion 
is  inevitable  that  the  high  percentage  of  proteids  favor  the 
growth  and  proliferation  of  the  gas-producing  bacteria,  such 
as  the  bacillus  lactis  aerogenes,  more  probably  the  gas  is  pro- 
duced from  the  proteids,  and  the  fault  of  the  milk  lies  not  in 
the  high  percentage  of  albuminous  bodies,  but  rather  in  the 
presence  of  a  nitrogenous  substance  which  is  readily  decom- 
posed into  gases  by  the  intestinal  bacteria.  What  gives  strength 
to  this  hypothesis  is  the  fact,  first  pointed  out  by  Dr.  E.  W. 
Saunders,  of  this  city,  that  mineral  substances  are  very  much 
deficient  in  such  faulty  milk.  Since  bases  are  so  intimately 
associated  with  casein,  other  albuminous  bodies  not  containing 
minerals  must  be  present. 

The  treatment  of  this  common  disorder  may  be  divided — 
first,  measures  adapted  to  secure  an  improvement  in  the  char- 
acter of  the  milk  ;  and  second,  measures  to  counteract  the  evil 
effects  of  the  milk  on  the  infant. 

Anything  that  enhances  proper  metabolic  processes  in  the 
mother  and  secures  a  normal  equilibrium  of  the  nervous  sys- 
tem, is  conducive  to  the  restoration  of  the  proper  mammary 
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secretion.  For  this  purpose  the  restriction  of  animal  food,  an 
increase  in  the  ingestion  of  water,  adequate  exercise,  normal 
sleep,  and  freedom  from  mental  excitement,  all  are  more  or 
less  effective  measures. 

But  the  character  of  the  faulty  milk  can,  at  best,  only  be 
modified  gradually;  and  meanwhile  we  must  resort  to  remedies 
which  allay  the  pain  in  the  infant.  Every  grandmother  has 
her  favorite  and  infallible  remedy  for  colic;  but,  unfortunately 
physicians  have  not  been  able  to  discover  a  harmless  drug 
which  more  than  temporarily  mitigates  attacks'  of  pain.  The 
essential  oils,  or  teas  made  from  plants  containing  them,  whis- 
key, hot  water,  asafetida,  bismuth,  bromides,  chloral,  and 
opium,  each  has  a  certain  value  in  some  cases,  but  are  scarcely 
palliative  in  others. 

Recognizing  the  impotency  of  drugs,  and  believing  that 
the  gas-production  is  due  to  bacterial  activity,  I  sought  to  re- 
lieve colic  by  changing  the  nutritive  material.  According  to 
the  researches  of  Arthur  Kellar,  starches  and  sugar  have  a 
powerful  inhibiting  influence  on  the  growth  of  intestinal  bac- 
teria, particularly  proteid  decomposition.  It  was  furthermore 
suggested  to  me  personally  by  Dr  Holt,  of  New  York,  that 
carbohydrates  might  have  a  good  effect  in  the  dyspepsias  of 
breast-fed  infants.  I  began  using  dextrinized  gruel  as  a  dilu- 
ent to  mothers'  milk  and  found  that  the  gas-production  in  the 
intestine  very  much  diminished. 

By  giving  one-half  to  two  ounces  of  such  a  mixture  imme- 
diately before  nursing  the  breast,  the  paroxysms  of  colic  be- 
came lessened  in  severity  or  entirely  disappear.  Simply  dilut- 
ing the  milk  by  ingestion  of  water  does  not  have  such  a  happy 
effect.  This  gruel  should  be  sweetened,  and  if  a  large  amount 
must  be  given,  some  sterilized  cows'  milk,  or  cream  should  be 
added  to  it. 

Cane-sugar  solution  in  the  form  of  condensed  milk  has 
been  recommended  to  me  by  Dr.  Metcalfe  as  acting  similarly. 

If  the  gruel  can  not  be  made,  an  artificial  food,  such  as 
Nestle's  or  Mellin's,  may  be  given.  Both  of  these  foods  con- 
tain carbohydrates  which  inhibit  proteid  decomposition. 

The  combination  of  feeding  first,  then  nursing,  is  excellent 
in  a  great  variety  of  conditions.   We  have  studied  breast-feed- 


Zahorsky. — The  Pathology  of  Human  Milk. 


45 


ing  and  artificial  feeding,  but  in  the  future  a  combination  of 
these  two  methods  deserves  more  attention. 

The  second  clinical  picture  caused  by  faulty  mothers' milk 
is  anemia.  This  occurs  usually  after  the  eighth  or  tenth  month, 
when  the  breastmilk  has  become  very  weak  in  proteids.  Occa- 
sionally a  great  decrease  in  proteids  happens  as  early  as  the 
fifth  or  sixth  month,  and  the  infant  becomes  very  anemic  and 
sometimes  shows  evidence  of  rickets. 

The  following  is  an  example  : 

Baby  H.,  5  months  of  age,  male,  colored,  has  been  nursed 
by  healthy  mother  since  birth.  For  the  last  few  weeks  has 
been  restless  and  sweats  about  the  head.  Examination  re- 
vealed evident  signs  of  rickets.  The  rosary,  craniotabes,  and 
enlarged  wrist-joints  were  well  marked.  The  mucous  mem- 
branes were  exceedingly  pale.  No  eximination  of  the  blood 
was  made.  Chemical  examination  of  the  mothers'  milk  by  Dr. 
Carl  Fisch  gave  this  extraordinary  result : 

Proteids  62  per  cent. 


Casein  was  present  in  a  strength  of  0.35  per  cent.;  lact- 
albumin,  0.25  per  cent. 

Bunge  has  shown  that  human  milk  always  contains  an  in- 
sufficient supply  of  iron,  and  the  infant  must  draw  on  an  excess 
which  has  been  stored  in  its  liver  during  intrauterine  life.  But 
when  the  proteids  are  so  very  low,  it  follows  that  this  supply  of 
iron  is  inadequate,  since  the  iron  in  milk  is  associated  with  the 
proteids. 

Biedert  has  pointed  out  that  babies  becoming  rickety 
when  fed  on  human  milk  receive  an  insufficient  supply  of  iron, 
and  he  has  attempted  to  make  a  causal  relation  between  the 
supply  of  iron  and  the  production  of  rickets.  But,  it  seems  to 
me,  more  rational  to  suppose  that  milk  so  low  in  proteids  lacks 
phosphorous  compounds. 

The  cure  of  this  disturbance  is  supplementary  feeding  and 
the  administration  of  iron  and  phosphorous  compounds.  In 
addition,  the  nutrition  of  the  mother  should  be  improved  by 
appropriate  means. 
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Abnormalities  in  the  quantity  of  fat  in  human  milk  are 
also  common,  yet  a  diminution  is  not  a  serious  condition,  and 
does  not  interfere  with  the  nutrition  of  the  infant  unless  the 
quantity  present  is  very  small. 

Nothing  is  known  concerning  changes  in  the  quality  of 
sugar.  Its  quantity  is  fairly  constant,  between  5.5  to  7  per  cent, 
being  present. 

The  last  derangement  of  human  milk  mentioned  is  that 
which  causes  nutritive  disturbances  in  the  infant.  No  doubt 
this  depends  on  a  variety  of  changes  in  the  milk  and  it  will  re- 
main for  future  investigations  to  properly  classify  them.  In 
certain  cases  an  admixture  of  pathogenic  bacterid  with  the 
milk  takes  place.  These  bacteria  may,  as  Dr.  Fish  has  shown, 
come  from  the  milk-ducts,  which  are  in  a  state  of  chronic  in- 
flammation, the  so-called  galactophoritis ;  or  they  may  come 
from  lesions  of  the  nipple  or  breast.  In  either  case,  the  diges- 
tive disturbance  may  follow  and  the  infant  does  not  thrive. 

It  was  Dr.  Saunders  and  Dr.  Fisch  who  first  discovered 
that  certain  milk  which  does  not  agree  with  the  nursling  con- 
tains toxic  constituents.  Quite  a  large  series  of  cases  have 
been  published.  These  toxic  substances  belong  to  the  class 
of  leucomaines  and  toxalbumoses.  The  alkaloids  are  absorbed 
without  much  change,  but  the  albumoses  may  be  rendered 
inert  by  the  digestive  juices. 

The  clinical  symptoms  in  the  infant  which  indicate  that 
the  milk  it  nurses  is  toxic,  vary  in  correspondence  to  the  char- 
acter and  strength  of  the  toxicity.  Gastro-enteric  irritability  is 
very  prominent.  In  certain  cases  the  symptoms  are  similar  to 
those  that  follow  the  administration  of  a  strong  purgative.  In 
these  the  differential  diagnosis  from  gastro-enteric  infection  is 
most  difficult;  yet  persistent  diarrhea,  tenesmus,  and  watery 
stools  in  a  breast-fed  infant  which  promptly  subsides  on  chang- 
ing the  food  is  very  strongly  suggestive. 

In  another  class  of  cases,  besides  symptoms  of  inanition, 
disturbances  of  the  nervous  system  are  very  prominent.  The 
infant  shows  intense  hyperesthesia  of  the  afferent  and  efferent 
nerves.  It  does  not  sleep  well,  is  aroused  by  any  noise,  and 
seems  to  be  on  the  verge  of  a  convulsion  at  all  times. 

There  is  still  another  class  in  which  the  only  symptom 
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present  is  a  want  of  proper  growth.  The  infant,  after  one  or 
two  months,  has  practically  the  same  weight  as  at  birth. 

Whenever  these  symptoms  are  present,  the  mother's  milk 
should  be  submitted  to  a  chemical  analysis  and  biological  test. 

The  cause  of  the  formation  of  these  toxic  substances  in 
human  milk  must  be  assigned  to  faulty  metabolism  and  defec- 
tive innervation. 

Glycosuria  was  noted  during  pregnancy  in  one  woman 
whose  milk  was  afterward  toxic.  Observations  are  lacking, 
but  it  is  probable  that  similar  pathologic  processes  that  lead 
to  puerperal  convulsions  may  result  in  a  toxin  being  excreted 
in  the  milk. 

The  condition  of  the  nervous  system  is  exemplified  by 
those  cases,  as  Routh  has  mentioned,  in  which  a  severe  psychi- 
cal shock  in  the  mother  has  been  followed  by  toxic  symptoms 
in  the  infant 

Great  pain,  grief,  or  emotions  must  be  mentioned.  As  a 
corollary,  it  may  be  deduced  that  the  reason  why  milk  is  not 
secreted  until  the  third  day  after  parturition,  is  that  the  nerv- 
ous system  and  metabolism  again  become  normal.  The  teleo- 
logic  import  of  this  fact  in  thus  made  plain. 

The  recognition  of  the  toxicity  of  the  milk  usually  de- 
mands the  withdrawal  of  the  infant  from  the  breast.  If  the 
cause  is  acute,  as  a  great  fright  or  pain  during  the  course  of 
lactation,  the  character  of  the  milk  may  again  be  restored  in  a 
short  time  and  the  infant  be  permitted  to  nurse.  But  if  the 
cause  is  chronic  and  immediately  follows  labor,  it  is  very  rarely 
that  the  mother's  milk  can  be  changed  in  character.  Artificial 
feeding  or  the  employment  of  a  wet  nurse  is  then  necessary. 

A  study  of  the  pathology  of  human  milk  emphasizes  the 
fact  that  we  are  treading  on  the  border  of  a  great  field  for  re- 
search. Not  only  for  the  chemist  and  biologist,  but  also  for 
clinical  observations,  the  subject  is  full  of  interest. 

The  etiology  of  changes  in  the  milk  is  obscure.  The 
physiology,  particularly  as  it  relates  to  innervation,  is  not  un- 
derstood. A  relationship  with  the  generative  organs  and  other 
parts  of  the  body  is  undoubted,  but  its  extent  and  limitations 
unknown. 

Galactagogues  and  galactopoetics,  which  had  a  high  place 
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in  pediatric  literature  thirty  years  ago,  have  fallen  into  disuse, 
but  nevertheless,  they  deserve  study,  both  clinical  and  experi- 
mental, by  our  present  scientific  methods.  The  juice  of  earth 
worms  was  once  extolled  as  a  powerful  stimulant  to  milk  secre- 
tion ;  who  knows  but  what  there  may  be  something  in  it.  So, 
also,  such  drugs  as  castor  leaves  and  lettuce  deserve  more 
study. 

Pilocarpin  increases  the  milk  but  it  soon  loses  its  effect. 

Why  not  find  an  agent  whose  effect  shall  be  more  pro- 
longed ?  The  most  powerful  galactagogue  is  regular  nursing 
of  the  breast  by  a  vigorous  infant.  Even  virgin  and  male  breasts 
have  been  known  to  respond  to  this  stimulus. 

While  waiting  until  such  problems  are  solved,  we  must 
content  ourselves  with  the  recognition  of  the  pathological  con- 
dition, the  employment  of  simple  rational  means  to  modify  or 
counteract  the  evil  influence,  and  in  case  of  failure  resort  to 
artificial  feeding. 

But  our  every  effort  must  be  directed  to  preserve  the 
mammary  secretion,  even  if  a  very  small  quantity  can  only  be 
preserved.  The  child  must  be  taken  from  the  breast  only  as  a 
last  resort. 

[1635  South  Grand  Avenue] 


Dr.  Welch  Honored. — The  honorary  degree  of  LL.D.  was  con- 
ferred upon  Prof.  William  H.  Welch,  of  the  Johns  Hopkins  University, 
by  Harvard  University  at  its  Annual  Commencement,  on  June  27th. 
The  degree  was  conferred  by  President  Eliot  with  the  following  words: 
"William  Henry  Welch,  Professor  of  Pathology  in  Johns  Hopkins  Uni- 
versity, who  holds  first  place  in  the  medical  profession  of  the  United 
States  as  teacher,  pathologist  and  organizer  of  medical  progress." 

A  Giant  Crematory. — Incineration  of  the  dead  in  the  cholera 
and  famine  districts  of  India  is  conducted  on  a  large  scale.  Tons  of 
wood  aie  piled  in  readiness  and  in  the  center  of  each  pile  are  the 
bodies  of  the  dead.  This  is  said  to  be  the  disposition  made  of  the 
corpses  in  thousands  of  places  throughout  the  famine  area. 
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The  Prevention  of  Deafness,  or  a  Plea  for  the 
Recognition  of  the  Involvement  of  the 
Ear  When  Colds  are  Severe  and 
Frequent,  and  for  Prompt  and 
Judicious  Treatment. 

By  LOUIS  J.  LAUTENBACH,  A.M.,  M.D.,  Ph.D., 

PHILADELPHIA,  PA. 

An  Address  read  by  Invitation  before  the  Gloucester  County  (N.  J.)  Medical 
Society,  January  18,  iqoo. 

THE  consideration  of  deafness  may  not  seem  very  im- 
portant to  those  who  hear  well,  but  when  one  considers 
that  most  of  those  suffering  in  this  way  became  so 
gradually,  often  insiduously,  it  may  perhaps  appeal  to  all  as  a 
possibility  in  his  own  special  case.  It  is  by  taking  things  home 
to  oneself  that  one  can  best  learn  how  others  suffer.  In  this 
matter  I  hope  we  may  not  learn  by  experience,  but  rather  by 
precept  and  observation. 

To  retain  perfect  hearing  the  various  parts  of  the  ear,  as 
well  as  its  connected  parts,  must  be  normal,  and  the  general 
bodily  condition  good.  This  implies  that  complicated  and 
very  delicate  structures,  obscure  enough  to  allow  the  seating 
of  disease  without  causing  noticeable  inconvenience  immedi- 
ately, must  retain  their  integrity.  The  auricle,  the  meatus, 
drum-head,  the  middle  and  internal  ear,  the  auditory  nerve, 
the  cerebral  ganglia,  the  Eustachian  tube,  the  two  nares,  and 
the  throat  have  to  be  considered.  Of  course,  if  the  general 
health  is  below  par  or  at  a  minimum,  all  parts  are  unfavorably 
affected,  and  the  ear  often  suffers.  But,  as  more  to  the  point, 
I  will  enumerate  some  of  the  conditions  immediately  affecting 
the  parts  concerned  and  thus  causing  loss  of  hearing. 

1.  The  absence  of  the  auricle  congenitally,  or  from  in- 
jury, or  an  abnormality  or  injury  causing  it  to  be  so  contracted 
or  misshaped  that  it  fails  to  concentrate  the  sound  properly  for 
entrance  into  the  external  meatus. 

2.  Narrowing  of  the  auditory  meatus  or  a  partial  obstruc- 
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tion  of  the  same,  or  closure  by  foreign  matter,  or  as  a  result 
of  inflammation;  the  loss  of  hearing  in  these  cases  being  in 
proportion  to  the  amount  of  the  obstruction. 

3.  Sometimes  the  angle  which  the  cartilageneous  and 
bony  meatus  form  with  each  other  is  abnormal.  You  have,  no 
doubt,  sometimes  observed  that  straightening  the  meatus  im- 
proves the  hearing. 

4.  Anything  which  interferes  with  the  integrity,  mobility 
or  elasticity  of  the  drum-head. 

5.  Abnormalities  or  any  disease  of  the  middle-ear  or 
anything  interfering  with  the  pressure  balance  in  this  region. 

6.  Disturbances  within  the  internal  ear  or  extra  pressure 
exerted  upon  the  structures  from  without. 

7.  Involvement  of  the  cerebral  centers  near  or  at  the 
origin  of  the  auditory  nerve. 

8.  Diseased,  contracted  or  obstructed  Eustachian  tubes, 
obstructive  diseases  of  the  nose  and  throat,  as  well  as  many 
atrophic  diseases  of  the  same. 

9.  Also  there  are  many  reflex  affections  of  the  hearing 
apparatus,  as,  for  instance,  defective  teeth,  etc.,  also  extreme 
general  physical  exhaustion,  overstrain  and  overwork. 

Having  given  this  slight  sketch  of  conditions  we  will  con- 
sider the  practical  part  of  the  problem. 

In  what  way  do  the  majority  of  cases  of  deafness  arise? 
Are  they  preventable,  and  if  so,  how?  In  a  nutshell,  the  case 
is  stated  by  naming  colds  and  fevers  as  the  usual  origin — a 
paucity  of  causes  as  compared  with  the  possible  effects.  The 
percentage  of  ear  diseases  caused  by  primary  throat  and  nose 
disorders — occasioned  by  colds  or  chronic  catarrhal  affections 
of  these  parts  is  completed  by  various  authorities  at  from  70 
to  95  per  cent.  Even  the  greater  number  of  ear  cases  arising 
during  the  course  of  acute  fevers  are  occasioned  by  the  in- 
tense congestion  and  inflammation  of  the  fauces  and  naso- 
pharynx, causing  closure  of  the  Eustachian  tube  or  sometimes 
traveling  up  the  tube,  invading  the  mihdle-ear  cavity,  even  to 
the  mastoid  cells.  The  fevers  most  frequently  followed  by  ear 
diseases  are  those  whose  effects  on  the  throat  are  most  marked 
and  serious. 

It  is  hard  to  assign  the  reason  for  the  almost  constant  sus- 
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ceptibility  to  colds  evinced  by  the  class  of  patients  most  con- 
cerned. It  is-generally  due  to  a  catarrhal  or  rheumatic  tend- 
ency requiring  constant  care  ;  to  a  neglect  in  preserving  the 
general  bodily  health,  and  sometimes  to  undue  exposure  or 
overwork,  or  unhygienic  conditions.  As  Pettinkoffer  long  ago 
pointed  out,  a  healthy  man  living  under  perfectly  hygienic 
conditions  can  not  be  the  subject  of  disease  until  one  or  both 
of  these  premises  are  changed. 

These  ideal  conditions  do  not  exist.  We  do  not  live  per- 
fect lives  and  are  not  in  perfect  health.  We  expose  ourselves 
constantly;  we  over-eat,  over-work  and  under-sleep,  and  by 
neglect  of  ourselves  invite  disease.  But  as  no  man's  life  can 
be  entirely  spent  in  taking  care  of  himself,  and  as  such  selfish- 
ness is  undesirable,  we  can  only  take  such  reasonable  care  as 
to  minimize  the  likelihood. 

Work  of  all  kind  entails  invariable  exposure  both  to  ac- 
cident and  disease,  and  it  is  to  the  man  who  is  compelled  to 
work  that  the  tendency  to  or  approach  of  deafness  brings  most 
of  misfortune,  crippling  him  at  every  turn,  and  making  life  a 
disappointment  and  a  burden. 

On  such,  in  its  incipiency,  the  importance  of  immediate 
recognition  of  its  possibility  should  be  laid  with  all  possible 
stress.  Too  often  the  victim  is  unwilling  to  believe  in  the 
gradual  encroachment  and  deceives  himself.  I  doubt  if  in  any 
other  department  of  medicine  the  physician  meets  with  the 
same  difficulty.  The  sufferer  does  not  want  to  be  recognized 
as  a  sufferer  and  tries  not  to  believe  it  himself,  and  delays 
seeking  advice.  I  sometimes  believe  if  it  could  be  made  the 
fashion  to  have  ears  examined  and  treated  it  would  be  a  boon 
to  mankind.  I  know  of  few  things  about  which  a  patient  is 
more  sensitive.  One  would  naturally  imagine  that  in  some 
departments  of  medicine,  as  for  instance,  gynecology,  such 
feelings  might  actuate  the  average  sufferer,  but  the  policy  of 
concealment  and  secretiveness  have  disappeared  there,  but 
still  effects  the  department  of  otology.  Gynecologists  have 
been  the  fashionable  doctors  for  a  decade,  dividing  honors 
during  the  past  few  years  with  the  abdominal  surgeons,  but 
otologists  continue  to  hope  that,  sooner  or  later,  there  will  be 
an  early  recognition  and  treatment  of  ear  troubles  which  will 
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produce  the  same  beneficent  results,  and  will  cause  ear  con- 
sultations to  be  the  fashion. 

I  can  not  repeat  too  often  that  in  regard  to  deafness  early- 
recognition  is  more  than  half  the  battle.  Whenever  a  throat 
or  nose  cold  develops  the  possible  involvement  of  the  ear 
should  be  considered.  Of  course,  our  efforts  are  to  be  directed 
to  the  throat  and  nose  as  expeditiously  as  possible,  but  ob- 
struction to  the  pharyngeal  end  of  the  Eustachian  tube  will 
occur  and  the  catarrhal  process  will  often  travel  up  this  tube 
to  the  middle-ear  despite  the  most  vigorous  and  judicious 
treatment.  As  a  result  of  this  involvement  there  will  be  a 
lessening  of  the  hearing  with  usually  sensations  of  fulness, 
stiffness,  and,  sometimes,  of  buzzing  and  ringing.  These 
symptoms  continuing  to  increase  will  be  followed  by  a  greater 
degree  of  impairment  unless  relieved  by  a  quick  subsidence  of 
the  inflammation.  Sometimes,  patients  having  gone  through 
one  or  more  attacks  of  this  nature,  and  having  their  hearing 
restored  after  each,  neglect  their  condition  during  a  subsequent 
attack  and  suffer,  perhaps,  irrevocably  for  their  neglect. 

In  such  cases  as  those  outlined,  measures  to  relieve  the 
throat  and  nose  and  to  improve  the  general  condition  must  be 
instituted,  and  if  there  be  Eustachian  involvement  the  treat- 
ment must  be  modified  accordingly,  by  the  use  of  hot  washes 
for  the  nasopharynx,  and  the  breathing  through  the  nose  of 
hot  medicated  vapor,  especially  of  volatile  astringents,  these 
being  very  valuable. 

When  the  middle-ear  gives  evidence  of  participation  in 
the  diseased  process,  while  continuing  all  former  treatment 
that  may  be  necessary,  much  attention  must  be  bestowed  upon 
it.  Cold,  heat,  counter-irritation,  perhaps,  even  opening  of 
the  membrane  may  be  necessary.  In  fact,  in  all  of  these  cases 
the  symptoms  must  be  met  as  they  arise,  with  the  idea  strongly 
implanted  within  us  that  it  is  our  duty  to  exert  ourselves  to 
the  utmost  to  prevent  impairment  of  the  ear  function,  and  the 
consciousness  that  we  will  succeed  in  doing  it,  provided  our 
patient  gives  us  the  opportunity,  and  we  are  sufficiently  perse- 
vering and  faithful. 

In  these  cases  we  should,  by  all  means  in  our  power,  en- 
deavor to  keep  the  Eustachian  tube  patulous  so  as  to  relieve 
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the  middle  and  internal  ear,  as  the  invariable  pushing  in  of  the 
membrane  by  the  outer  air  pressure  may  be  so  continuous  that 
the  abnormal  position  of  the  chain  of  ossicles  and  the  extra 
pressure  on  the  internal  ear,  through  the  oval  window  espec- 
ially, may  be  very  difficult  to  overcome  later.  Efforts  to  pre- 
serve the  normal  position  of  the  membrane  and  chain  of  bones 
should  be  made  also  through  the  auditory  meatus  by  means 
of  a  suction  apparatus,  such  as  the  Seigle  speculum  and  my 
pneumo-masseur.  If  a  few  minutes'  use  of  the  Seigle  specu- 
lum results  in  any  restoration  to  the  normal,  well  and  good; 
if  not,  in  addition  to  using  Politzerization,  or,  perhaps,  the 
Valsalva  method.  My  pneumo  masseur  should  be  applied 
sufficiently  long  until  the  desired  result  is  brought  about.  If 
this  be  done  early  and  sufficiently  long,  good  results  are  prac- 
iically  invariable. 

Each  case  must,  of  course,  be  judged  on  its  own  merits, 
and  while  in  some  cases  one  or  two  applications  may  be  all 
that  is  necessary,  another  may  require,  perhaps,  ten  or  a  dozen 
such  treatments.  Never  give  up  a  case  like  this  to  the  hor- 
rors of  a  progressing  deafness  until  you  have  cured  it.  Of 
course,  if  the  patient  does  not  report  to  you — in  other  words, 
refuses  the  treatment,  you  can  not  be  held  responsible;  but 
when  you  have  full  opportunity,  it  is  your  duty  to  see  that  not 
only  the  inflammatory  conditions  are  recovered  from,  but  the 
impaired  functions  relieved. 

The  reason  of  this  progressive  impairment  of  function 
when  unrelieved,  is  that  the  ear  continues  to  try  to  work  ab- 
normally, with  more  and  more  limited  action  of  the  ligaments 
and  muscles  of  the  ossicles,  and  the  abnormal  position  gradu- 
ally grows  worse  because  of  this  lessening  of  their  use  and 
consequent  weakening  of  the  connecting  structures.  In  ad- 
dition, the  increase  pressure  on  the  oval  window  impairs  the 
function  of  the  internal  ear  structures.  According  to  Politzer, 
this  often  occurs  quite  early  in  the  disease. 

The  catarrhal  disease  of  the  middle-ear  once  excited  and 
not  quickly  overcome  is  apt  to  continue  its  course,  especially 
with  an  Eustachian  tube,  perhaps,  narrowed  or  still  diseased, 
and  while  at  first  there  may  be  exudations  and  lymph  depos- 
its forming,  perhaps  cicatricial  bands,  all  tending  to  further 
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limit  the  middle-ear  space,  later  on  there  will  be  more  or  less 
destruction  of  the  mucous  tissues  with  an  increase  of  the 
fibrous  structures.  Such  a  result  is  to  be  deprecated,  and  if 
the  patient  is  made  to  realize  the  situation  you  will  find  that 
in  few  cases,  indeed,  will  there  be  any  but  a  favorable  result 
and  a  restoration  of  hearing. 

Of  course,  the  difficulties  to  be  met  with  in  cases  of  acute 
fevers  are  harder  to  manage  on  account  of  the  patient's  con- 
dition, but,  yet,  the  bad  results  that  are  sure  to  follow  such 
cases  more  than  justify  you  in  doing  the  greatest  possible 
good  to  the  structures.  The  ears  of  all  such  patients  should 
invariably  be  treated,  not  only  because  of  the  wish  to  save  the 
hearing,  but  as  well  for  the  general  health  and  comfort  of  the 
patient.  Severe  ear  complications  constantly  occur,  the  seri- 
ousness of  which  might  have  been  averted  by  a  little  care  be- 
stowed early. 

Now,  in  regard  to  the  comparatively  few  cases  of  deafness 
occasioned  by  other  than  throat  or  nose  causes — amounting 
to,  perhaps,  10  per  cent  of  the  whole,  their  management  must, 
if  possible,  be  prevented.  For  instance,  prolonged  nervous 
strain  sometimes  occasions  deafness,  and  if  a  trace  of  it  ap- 
pears under  these  conditions,  nothing  but  absolute  rest  and 
relief  to  the  nervous  system  will  avail.  If  an  aching  tooth 
causes  a  reflex  nervous  affection  of  the  ear,  the  dentist  is  the 
only  cure.  In  other  words,  such  cases  require  careful  and  in- 
dividual study,  the  treatment  often  being  indicated  when  the 
cause  is  found. 

In  prolonged  and  constant  application,  either  at  work  or 
play — such  as  tennis,  but  especially  bicycling,  is  followed  by 
diminished  hearing,  it  must  be  stopped  at  once  and  thorough 
rest  instituted.  If  loss  of  sleep  is  followed  by  poor  hearing 
this  must  be  remedied.  Indeed,  many  deaf  people  hear  bet- 
ter after  having  a  regular  excess  of  sleep — say  sleeping  from 
nine  to  ten  hours  per  night  for  a  week  or  two. 

This  paper  is  merely  a  plea  for  the  recognition  of  the  pos- 
sible and  probable  involvement  of  the  ear,  when  cold  are  se- 
vere and  frequent,  and  for  the  prompt  and  judicious  treatment 
of  such  on  the  first  hint  that  it  exists. 

[1723  Walnut  Street] 
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THE  SOURCE  OF  ORIGIN  OF  THE  ANTITOXINS. 

One  of  the  most  interesting  and  as  yet  unsolved  questions  in  the 
production  of  antitoxins  is  the  source  from  which  this  particular  pro- 
duct is  derived,  and  how  it  is  generated.  As  regards  the  mechanism 
of  its  production,  supposing  it  to  be  formed  from  a  body  cell,  the  side- 
chain  theory  advanced  by  Ehrlich  to  explain  this  phenomenon  is  one 
of  the  most  plausible  that  has  been  presented,  but  its  correctness  has 
not  been  substantiated  and  it  remains  still  a  theory.  According  to 
this  theory  the  protoplasm  of  each  living  cell  is  divided  into  a  number 
of  groups,  and  each  group  is  susceptible  to  a  different  stimulus. 
Among  these  groups  there  is  one  or  more  which,  when  stimulated  by 
a  toxin,  begins  an  internal  molecular  change  that  results  in  the  pro- 
duction of  an  antitoxin.  If  the  stimulation  of  the  cell  is  only  slight, 
the  effect  is  only  a  molecular  rearrangement  with  no  secretion;  this 
increases  the  cellular  resistance,  to  which  condition  is  applied  the  term 
vaccination;  if  the  stimulation  is  increased  or  is  caused  by  another 
class  of  toxins,  the  process  of  molecular  change  goes  on,  and  an  anti- 
toxin is  poured  into  the  circulation  as  fast  as  it  is  made. 

The  result  of  many  experiments  seems  to  prove  that  the  antitoxin 
is  not  made  from  the  toxin  but  rather  that  the  toxin  excites  the  cells 
of  some  tissue  of  the  body,  or  some  element  of  the  blood,  to  pour 
forth  a  special  substance  that  will  neutralize  the  effects  of  the  excitant. 
The  probability  that  the  cells,  or  at  least  certain  cells,  have  for  their 
function  the  production  of  the  antitoxins  is  now  gaining  favor.  These 
cells  under  the  s  imulus  of  different  toxins,  will  produce  different  anti- 
toxins, and  the  amount  of  the  antitoxin  made  will  be  in  the  propor- 
tion to  the  force  or  duration  of  the  stimulant,  and  not  to  the  quantity 
of  the  toxin. 

Various  cells  of  the  body  are  undoubtedly  concerned  in  the  pro- 
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duction  of  the  antitoxin  and,  although,  the  antitoxin  is  always  found 
in  the  blood,  it  does  not  necessarily  mean  that  it  is  made  by  some  cell 
in  the  blood,  for,  in  the  investigations  of  Pfeifer  and  Manx  on  the 
formation  of  cholera  antitoxin,  it  was  observed  that  the  spleen,  mar- 
row of  the  bones,  and  lymphatics  produced  this  antitoxin.  Again, 
Wassermann,  investigating  the  production  of  pneumonia  antitoxin, 
demonstrated  that  this  antitoxin  is  prepared  in  the  bone  marrow;  and, 
lastly,  the  results  obtained  by  Deutsch  in  typhoid  fever  indicate  con- 
clusively that  the  antitoxin  of  this  disease  is  made  in  the  lungs. 

Both  the  blood  cells  and  the  body  cells  are  undoubtedly  con- 
cerned in  the  production  of  antitoxin;  whether  the  influence  of  one 
predominates  over  that  of  another  or  whether  certain  cells  will  pro- 
duce a  substance  that  is  antitoxic  only  for  certain  diseases,  such  as 
pneumonia,  diphtheria,  etc.,  to  the  exclusion  of  that  of  other  kinds,  as 
would  appear  to  be  probable  from  the  above  experiments,  requires 
further  confirmation;  if  such  is  proven  to  be  the  case,  it  would  seem 
that  the  toxins  from  various  organisms  vary  in  their  constituent  pro- 
ducts and  that  certain  cells  in  the  production  of  antitoxin  will  respond 
only  to  the  irritating  effects  of  unknown  constituents  of  the  toxins  of 
certain  organisms.  After  an  injection  of  toxins,  the  production 
of  antitoxin  is  not  immediately  accomplished,  but  a  definite,  though 
short,  period  of  time  elapses  before  its  presence  is  manifest;  this  is  un- 
doubtedly due  to  the  fact  that  it  requires  an  interval  of  time  for  the 
toxin  to  be  brought  by  the  blood  current  in  contact  with  the  cells 
which  will  react  to  its  stimulus  and  that  the  quantity  of  the  antitoxin 
is  at  first  small  and  requires  a  short  period  to  elapse  before  it  has  been 
formed  in  a  perceptible  amount. 

I  hat  the  toxins  act  only  as  exciting  causes  and  not  as  a  source  of 
origin  for  the  antitoxin  is  shown  by  the  fact  that  when  a  certain  dose  of 
toxin  is  injected  into  the  veins  of  an  animal,  the  resulting  antitoxin  in 
many  cases  will  neutralize  one  hundred  thousand  times  the  same  quan- 
tity of  toxin.  Such  results  are  far  beyond  all  chemical  laws  and  reac- 
tions, for  the  toxin  could  not  supply  even  one  essential  element  to  the 
antitoxin.  The  difference  between  active  and  passive  immunity  also 
tends  to  disprove  it.  According  to  Lisle  (JV.  Y.  Medical  Journal ) 
if  an   antitoxin,   all  prepared,  is  injected   into  an  animal,   it  can 
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confer  a  passive  immunity  for  several  days,  or  even  weeks,  and  then 
gradually  disappear;  on  the  other  hand,  there  are  antitoxins  that  can 
confer  an  active  immunity  that  will  persist  for  years.  These  two 
actions  could  not  exist  if  an  antitoxin  was  nothing  but  the  derivative 
of  a  toxin.  In  active  immunity  the  antitoxin  is  being  constantly  re 
newed  without  an  external  supply.  As  fast  of  the  antitoxin  is  elimin- 
ated its  proportion  is  immediately  made  up.  The  interesting  experi- 
ments of  Roux  and  Vaillard  confirm  the  existence  of  this  incessant 
reproduction  of  antitoxin.  An  animal  in  whose  blood  there  was  a 
certain  percentage  of  antitoxin  was  bled  at  intervals  until  almost  the 
total  amount  of  blood  was  drawn,  but  after  each  bleeding  a  few  days 
sufficed  to  bring  the  original  proportion  of  antitoxin  back  to  its  level. 
That  the  antitoxin  is  due  to  cellulir  activity  is  put  in  evidence  by  the 
experiments  above  and  by  the  results  obtained  by  Salomonsen  and 
Madsen.  These  experimenters  have  shown  that  the  proportion  of  an- 
titoxin in  the  blood  of  an  animal  in  which  thev  had  conferred  an  active 
immunity  was  greatly  increased  by  stimulating  functional  activity  of 
the  cells  — for  example,  by  the  administration  of  pilocarpine.  Lastly, 
the  theory  of  the  production  of  the  antitoxins  from  the  toxins  receives 
its  final  blow  from  the  investigations  of  Wassermann,  who  found  diph 
theria  antitoxin  in  perfectly  healthy  horses,  animals  that  had  never  been 
inoculated  or  employed  to  produce  antidiphtheritic  serum. 

The  determination  of  the  various  factors  that  enter  into  the  pro- 
duction of  antitoxin  and  the  relations  which  they  sustain  to  each  other 
is  one  of  the  problems  upon  which  bacteriologists  are  energetically 
working,  and  in  its  solution  it  will  probably  be  found  that  both  the 
blood  cells  and  the  body  cells  are  endowed  with  the  function  of 
protection  of  the  economy  by  neutralizing  the  effects  of  extraneous 
noxious  substances  that  find  access  into  the  system. 


THE  QUESTION  OF  OVARIAN  PREGNANCY. 

The  question  of  the  possibility  of  impregnation  of  the  ovum  and 
the  development  of  a  fetus  within  the  substance  of  the  ovary  is  one 
that  is  still  discussed  with  much  vigor.    The  English  school  lead  by 
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Lawson  Tait  and  Bland  Sutton  have  been  vigorous  opponents  of  the 
idea  of  its  possibility  and  have  been  loathe  to  accept  the  instances 
reported  as  conclusive  proof  of  the  condition.  Playfair,  even,  goes 
so  far  as  to  say  that  as  no  one  has  ever  seen  a  case  in  which  the  im- 
pregnated ovum  is  lying  within  the  substance  of  the  ovary,  the  occur- 
rence of  this  form  of  ectopic  gestation  must  be  taken  as  altogether 
hypothetical. 

But  this  form  of  extra-uterine  pregnancy,  while  extremely  rare, 
does  undeniably  occur.  This  is  most  conclusively  proven  in  the  excel- 
lent article  of  Dr.  Catherine  Van  Tussenbroek  on  this  subject,  in  the 
present  issue  of  this  journal. 

Her  investigations  reveal  a  number  of  changes,  previously  un- 
known, in  the  physiological  growth  and  development  of  the  ovum,  and 
has  proven  the  incorrectness  of  theories  formerly  held.  Her  work 
proves  conclusively  that  pregnancy  in  the  substance  of  the  ovary  is 
not  only  possible  but  that  it  does  occur.  This  takes  place  in  a  Graa- 
fian follicle  and  occurs  as  a  result  of  the  rupture  of  a  follicle  without 
the  discharge  of  the  ovum.  The  opening  of  the  Graafian  follicle  per- 
mits the  entrance  of  the  spermatazoa  to  the  ovum,  which  opening  may 
then  close  or  remain  patent. 

Her  investigations  reveal  the  entire  absence  of  any  formation  in 
the  wall  of  the  Graafian  follicle  that  resembled  decidual  tissue  in  any 
of  its  characteristics,  which  proves  that  this  tissue  is  not  essential  to 
the  implantation  and  growth  of  the  ovum.  She  has  likewise  conclu- 
sively demonstrated  that  the  syncytium  is  entirely  of  fetal  origin  and 
is  not  a  product  of  the  maternal  epithelial  tissue. 

Miss  Tussenbroek's  work  is  of  exceeding  scientific  value  and  as 
such  received  the  highest  commendation  from  Profs.  Pinard  and  Bar, 
of  Paris,  and  Prof.  Leopold  Meyer,  of  Copenhagen,  when  it  was  pre- 
sented at  the  Third  International  Congress  of  Obstetrics  and  Gynecol- 
ogy at  Amsterdam. 

Ovarian  pregnancy  is  probably  not  as  rare  as  is  generally  believed 
and  in  many  instances  the  condition  that  is  now  called  tubo-ovarian 
pregnancy  would,  under  a  thorough  and  pains- taking  microscopical 
examination,  doubtless  prove  to  be  of  ovarian  origin. 
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THE  RESISTENCE  TO  HEAT  OF  THE  TUBERCLE 
BACILLI  IN  MILK. 

In  the  preparation  of  liquid  foods  for  infants  and  for  adults  with 
feeble  digestive  powers,  its  sterilization,  partial  or  complete,  at  all 
times  advantageous,  becomes  a  necessity  during  the  summer  period. 
As  milk  is  the  form  of  liquid  food  most  commonly  employed  its  influ- 
ence upon  the  amount  of  heat  required  to  destroy  the  various  micro- 
organisms, pathogenic  or  non-pathogenic,  which  it  may  contain,  is  a 
matter  of  great  importance. 

While  the  application  of  a  temperature  of  6o°C.  to  milk  for  a 
period  of  twenty  minutes  will  effect  the  destruction  of  the  greater  part 
of  the  contained  bacteria,  upon  some,  notably  the  tubercle  bacillus,  the 
milk  seems  to  afford,  in  a  manner,  a  protecting  influence  which  ena- 
bles this  organism  to  resist  a  given  temperature  for  a  longer  period 
than  is  possible  for  it  in  other  liquids. 

In  a  number  of  experiments  upon  the  effect  of  the  exposure  of 
the  tubercle  bacillus  to  a  temperature  6o°C.  for  periods  of  variable 
length  and  in  suspension  in  milk,  normal  salt  solution,  bouillon,  and 
distilled  water,  made  by  Dr.  Theobald  Smith  {Journal  of  Experimetital 
Medicine,  Vol.  IV  :,  shows  their  ready  destruction  in  15  to  20  minutes, 
a  large  number  of  them  in  10  to  15  minutes  in  water,  normal  sa't  solu- 
tion, and  bouillon,  but  also  reveals  an  irregular  persistent  vitality  in 
milk.  In  order  to  determine  if  the  tubercle  bacillus  becomes  more 
resistent  with  age,  to  the  effects  of  heat,  germs  from  an  old  culture 
together  wiih  those  from  a  tubercular  ulceration  in  a  cow  were  sub- 
jected to  a  number  of  tests  under  the  same  conditions,  both  of  which 
gave  identical  results,  showing  that  the  age  of  the  germ  could  not  be 
a  factor  in  its  resisting  power  in  milk. 

Believing  that  the  pellicle  which  forms  during  the  heating  of  the 
milk  was  responsible  for  the  increased  resistence  in  the  milk  suspension  of 
the  tubercle  bacillus  two  guinea-pigs  were  inoculated  with  such  milk 
heated  to  6o°C  for  1 5  and  30  minutes,  together  with  some  of  the  pellicle; 
the  animals  died  of  general  tuberculosis  in  38  and  52  days  respectively, 
while  two  other  like  animals,  inoculated  with  suspensions  of  the  germ 
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in  milk  and  water,  which  mixture  was  exposed  only  5  minutes,  were 
found  with  but  slight  lesions  after  60  days. 

His  experiments  demonstrate  that  the  tubercle  bacillus  are  no 
more  resistant  to  heat  than  any  other  bacillus  which  does  not  produce 
spores,  and  that  at  6o°C.  its  destruction  is  complete  in  15  to  20  min- 
utes, and  even  after  an  exposure  of  10  minutes  the  bacillus  are  dead  in 
most  instances.  When,  however,  milk  is  the  suspending  fluid,  the 
formation  of  a  surface  pellicle,  in  which  the  bacilli  are  carried  up  by 
the  ascending  fat  globules,  shields  them  from  the  effect  of  the  heat  so 
that  living  bacilli  may  be  found  even  after  an  exposure  of  65  minutes. 

The  results  of  Smith  reveal  the  necessity  of  subjecting  the  milk 
to  be  sterilized  either  to  a  higher  temperature  at  the  expense  of  its 
nutritive  properties  or  to  a  longer  period  than  is  customary  at  6o°C, 
where  the  presence  of  tubercle  bacilli  is  suspected,  in  order  to  effect 
their  destruction. 


Charges  Preferred  Against  the  Health  Commissioner  of 
New  York  City. — According  to  the  JV.  Y.  Medical  Journal  charges 
have  been  presented  to  the  Mayor  of  New  York  by  a  reputable  mem- 
ber of  the  profession  in  that  city  against  the  present  Health  Commis- 
sioner, Dr.  Wm.  T.  Jenkins,  on  the  grounds  that  he  has  organized  and 
incorporated  a  society  for  his  benefit,  known  as  the  Merchant  Marine 
Hospital  Service  (Foreign)  and  Dispensary,  which  has  for  its  object  the 
medical  care  of  sailors.  It  is  claimed  that  the  concern  is  run  by  the 
Health  Commissioner  and  his  brother,  who  is  a  clerk  therein  and  who 
wears  a  badge  marked  "Health  Department,  City  of  New  York,"  and 
that  business  is  secured  and  retained  by  promises,  made  by  the  Health 
Commissioner  to  various  ship  owners  and  agents,  of  favors  for  the  ben- 
efit of  their  ships  and  crews  in  the  port  of  New  York  through  his 
office  as  Health  Commissioner,  and  that  for  the  past  three  years  the 
medical  care  of  sailors  has  been  diverted  from  its  legitimate  channels, 
which  has  prevented  healthy  competition.  That  any  action  will  be 
taken  by  Mayor  Van  Wyck  in  regard  to  these  charges  is  very  improba- 
ble. Dr.  Jenkins  is  a  brother-in-law  of  Mr.  Richard  Croker,  the 
leader  and  director  of  Tammany  Hall. 


SOCIETY  PROCEEDINGS. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  May  j,  igoo;  Dr.  Chas.  J.  Orr,  President, 
in  the  Chair. 

Dr.  John  Zahorsky  read  a  paper  (see  page  38  of  this  number) 
entitled, 

The  Pathology  of  Human  Milk. 

DISCUSSION. 

Dr.  C.  Fisch  said  that  Bunge  had  demonstrated  that  the  differ- 
ences in  the  composition  of  the  milk  of  different  animals  was  very 
closely  connected  with  the  rapidity  of  the  growth  of  the  young  animals. 
Children  grow  very  slowly  and  the  amount  of  proteids  is  small ;  in 
horses  the  albumins  and  proteids  are  increased  and  these  animals  grow 
fast ;  the  calf  grows  still  faster,  the  amount  of  proteids  and  albumin  be- 
ing about  4  or  5  per  cent.;  and  the  puppies  of  a  dog  grow  yet  faster, 
and  the  amount  of  albumin  and  proteids  is  increased  to  nearly  9  per 
cent.  It  is  not  surprising  that  any  slight  difference  in  the  composition 
of  milk  bring  about  serious  disturbances.  The  result  of  artificial  feed- 
ing has  always  been  unsatisfactory  and  always  will  be  so.  Attention 
to  these  facts  has  only  lately  been  drawn  and  this  is  due  to  several 
reasons.  One  is  the  imperfect  knowledge  of  the  chemical  constituents 
of  milk.  Text-books  give  us  the  gross  analyses  of  milk,  but  when  we 
come  to  the  finer  relations  we  find  that  we  know  little  or  nothing.  The 
ordinary  analysis  gives  us  the  gross  constituents  of  the  milk  but  teaches 
us  nothing  about  the  ingredients  which  have  not  been  included.  Every 
year  we  hear  of  new  ingredients.  It  is,  however,  natural  that  when 
dealing  with  the  pathology  of  breastmilk  attention  should  first  be 
directed  to  its  chemical  constituents.  We  seem  to  have  reasons  to 
suppose  that  disorders  or  irregularities  may  be  connected  with  nervous 
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or  metabolic  disorders  of  the  mothers.  Going  over  the  constituents  of 
milk,  we  find  that  the  sugar  and  the  fat  need  hardly  be  discussed.  The 
variations  are  comparatively  small  and  even  when  large  there  is  no 
serious  result.  If  there  is  an  insufficient  supply  of  fat  it  can  be  reme- 
died by  the  addition  of  a  sufficient  quantity  of  any  kind  of  fat.  The 
same  may  be  said  of  sugar.  There  remains  the  consideration  of  the 
proteins  and  salts. 

In  a  general  way  he  said  that  in  dealing  with  the  proteins  of  milk 
it  would  be  well  not  to  bother  with  the  different  forms  of  proteins.  All 
forms  show  about  always  the  same  ratio  and  we  do  not  know  whether 
any  change  in  these  proportions  can  or  will  cause  any  disturbance. 
The  relation  of  the  salts  and  proteins  in  normal  milk  is  almost  always 
the  same — 2  per  cent  of  proteids  and  .23  to  .25  per  cent,  of  salts, 
though  these  can  be  changed  considerably  without  causing  disturbance 
in  the  infant.  He  was  not  inclined  to  agree  with  the  essayist  that  the 
ingestion  of  a  greater  amount  of  proteins  than  normal  would  produce, 
per  se,  any  disturbance,  or  be  liable  to  produce  the  symptoms  observed 
and  described  by  him.  He  was  not  inclined  to  believe  this  for  the 
reason  that  the  amount  of  proteins  contained  in  most  of  them  does  not 
exceed  the  amount  of  proteins  found  in  artificial  food  administered  in 
the  form  of  cows'  milk.  We  know  that  the  casein  of  human  milk  co- 
agulates in  fine  floccules,  while  cows'  milk  coagulates  in  large  curds. 
If  there  was  any  disturbances  by  the  greater  amounts  of  proteids  in- 
augurated this  would  be  more  likely  in  the  case  of  cows'  casein  than 
in  human  casein.  He  had  observed  cases  where  the  proteids  were  in 
the  proportion  of  3.5  per  cent  ,  while  the  salts,  which  did  not  amount 
to  .60  per  cent.,  did  not  exceed  .16.  Experiments  show  that  animals 
fed  on  a  diet  deprived  of  salt  develop  cachexia  and  die.  He  thought 
it  reasonable  to  believe  that  there  must  be  a  certain  relationship  be- 
tween the  proportion  of  salts  and  proteins  to  allow  of  perfect  assimila- 
tion. The  form  of  faulty  breastmilk  called  toxic  he  did  not  want  to 
enter  into  very  far.  Milk  of  this  character,  as  shown  by  experiments 
on  animals,  would  produce  toxic  symptoms  sometimes  like  those  seen 
in  the  patients,  although  the  chemical  composition  does  not  seem  to 
differ  from  normal  milk.  These  toxic  milks  are  to  be  divided  into  two 
classes,  according  to  the  form  of  toxic  substance  present.  One  form  is 
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that  in  which  there  is  a  rise  of  temperature  in  connection  with  diges  - 
tive  disturbances,  and  another  form  in  which  these  latter  symptoms  are 
accompanied  by  a  fall  of  temperature — a  subnormal  temperature.  In 
one  case  we  find  a  substance  resembling  ptomaines  which  resist  heat, 
while  in  the  other  case  the  toxic  substance  seems  likely  to  be  tox- 
albumin  which  is  destroyed  by  heat.  In  addition  to  these  two  classes 
of  faulty  breastmilks  there  are  a  number  of  other  cases  found  with  sim- 
ilar symptoms,  but  in  which  nothing  abnormal  can  be  detected.  This 
class  was  the  most  interesting  to  him.  He  did  not  bring  any  analyses 
with  him,  but,  as  a  rule,  they  show  no  deviation  from  normal  human 
breastmilk.    The  explanation  of  this  class  is  very  difficult. 

We  know,  however,  nothing  definite  about  the  chemical  constitu- 
tion of  the  protein  bodies  of  milk  which  we  call  casein,  albumin,  etc. 
We  describe  certain  substances  but  do  not  know  anything  about  their 
intrinsic  nature.  He  doubted  whether  in  any  one  case  the  substance 
was  exactly  the  same  as  in  another.  It  seems  probable  that  any  mother 
produces  a  casein  different  from  that  of  every  other  woman.  He  did 
not  believe,  either,  in  a  general  uniformity  of  the  enzymes  which  served 
for  the  assimilation  of  the  proteins.  If  such  a  difference  can  be  proven 
between  different  species  of  animals  he  thought  it  only  natural  to 
assume  that  there  might  be  also  a  slight  difference  between  the  various 
forms  of  human  milk  He  was  able  to  show  that  there  was  really  a 
difference  in  the  casein  of  different  animals— the  rabbit  and  the  cow, 
and  he  had  had  the  same  opportunity  to  show  that  the  ferments  pro- 
duced by  these  animals  are  different— that  one  and  the  same  ferment 
can  not  carry  on  the  digestive  process  to  the  same  degree  with  differ- 
ent kinds  of  casein.  So  he  believed  that  in  a  great  many  of  these  cases 
of  faulty  breastmilk  we  really  have  to  do  with  some  abnormal  structure 
of  the  ferment  or  the  protein  molecule.  This  point  he  thought  was 
worthy  of  further  investigation. 

Dr.  Geo.  Homan  had  been  recently  attending  a  family  in  which  a 
child  was  being  fed  on  mother's  milk  and  he  had  never  seen  a  more 
severe  case  of  mal-assimilation.  He  had  failed  in  all  efforts  to  remedy 
the  situation  and  had  a  vague  notion  at  the  time  that  a  condition  such 
as  suggested  by  Dr.  Fisch  existed— that  a  form  of  poisoning,  possibly 
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of  an  alkaloidal  nature,  had  produced  a  paralyzed  condition  of  the 
muscular  walls  of  the  intestine. 

Dr.  T.  C.  Witherspoon  said  that  the  pathologic  as  well  as  the 
physiologic  work  of  to-day  are  all  in  the  same  direction,  throwing  more 
and  more  light  on  the  subject  of  metabolism  in  general.  The  explana- 
tion of  the  way  in  which  antitoxin  is  obtained — by  the  injection  of  the 
toxin  into  the  animals,  was  directly  related  to  this  subject  where  the 
molecule  is  of  such  complex  constitution.  These  molecules  consist  of 
a  central  nuclear  arrangement  of  the  atoms  N.  C.  and  perhaps  O.  H., 
and  some  others,  with  complex  branches  which  are  called  by  Ehrlich 
side  chains.  There  are  a  number  of  these  chains  associated  with  this 
central  nucleus.  When  a  toxin  gets  into  the  body  it  has  a  peculiar 
affinity  for  certain  nuclear  arrangements  and  alters  the  chemistry  and 
thereby  the  function  of  the  cell  united  with  certain  cell  nuclei  will  show 
a  susceptibility  to  chemicals  according  to  their  own  special  chemical 
constitution — as  one  to  diphtheria  and  another  not ;  some  to  tetanus 
and  some  not.  They  must  vary  in  their  susceptibility  to  all  chemicals 
which  enter  into  the  body. 

Dr.  M.  J.  Lippe  said  the  salivary  glands  did  not  perform  much  of 
their  functions  before  the  fourth  month,  the  pancreas  until  the  sixth 
month,  and  the  liver  probably  did  not  perform  all  its  functions  as  it 
does  in  the  adult  and  possibly  the  cause  was  due  to  a  deficiency  in  the 
development  of  this  organ  which  changed  or  altered  the  constituents  of 
the  casein  in  cows'  milk. 

Dr.  F.  Reder  said  that  beer  will  act  very  beneficially  in  some 
forms  of  mild  or  severe  suppression  of  milk.  He  asked  whether  this 
was  due  to  a  correction  of  an  impoverished  condition  of  the  system,  or 
whether  it  could  be  attributed  directly  to  the  malt  liquor.  Infants,  no 
matter  how  young,  he  said,  will  not  refuse  beer,  and  he  asked  why  it 
was  that  the  effect  of  beer  was  so  beneficial.  It  invariably  increased 
weight  and  stimulated  the  appetite.  He  thought  beer  could  not  be 
supplanted  by  any  medicinal  agent  as  a  stimulant  to  the  mammary 
glands  of  a  mother.  Some  beers,  however,  prove  more  satisfactory 
with  regard  to  their  milk-producing  qualities  than  others,  especially  was 
this  true  of  the  bottled  beers. 

Dr.  Zahorsky,  in  closing,  said  Dr.  Fisch  had  evidently  misunder- 
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stood  some  remarks  in  regard  to  the  proteids  causing  the  disturbances. 
What  the  speaker  did  was  to  point  out  one  or  two  reasons  why  the 
high  percentage  of  proteids  do  not  and  can  not  of  themselves  produce 
colic.  It  is  not  the  proteids  themselves  but  some  peculiar  constituent 
of  the  proteids ;  and  he  also  pointed  out  the  relationship  of  the  salts  of 
the  milk.  The  addition  of  salt,  however,  to  the  milk  will  not  prevent 
colic.  He  had  given  salt  to  mothers  in  large  quantities  and  yet  the 
babies  had  colic;  one  case  in  particular,  the  colic  was  increased.  The 
colic  is  due  to  gas  in  the  small  intestine  usually.  This  causes  over- 
distension and  violent  peristalsis  and  pain  ensues.  The  mucous  mem- 
brane of  the  intestine  is  not  painful  but  the  muscular  movement  pro- 
duces pain.  The  bacteria  of  the  intestines  cause  decomposition.  An 
effort  to  prevent  this  formation  of  gas  was  made  by  diluting  the  food 
with  hot  water  but  this  had  little  effect.  Hot  water  with  a  little  tea 
will  sometimes  ameliorate  the  pain  but  does  not  prevent  recurrence. 
If  the  theory  that  it  is  a  decomposition  of  the  proteids  cause  1  by  some 
bacteria  that  causes  this  gas-formation,  then  we  should  give  something 
to  inhibit  bacteria  growth. 

He  did  not  usually  mention  patent  foods  in  a  scientific  paper,  but 
he  had  used  Nestle's  food  with  good  success ;  he  gave  one  or  two 
ounces  of  this  just  before  the  baby  was  nursed,  then  it  was  put  to  the 
breast  and  allowed  to  nurse  as  long  as  it  would.  In  this  way  the  milk 
became  mixed  with  dextrine  and  passed  into  the  intestine  and  this 
mixture  seemed  to  inhibit  the  formation  of  gas  and  consequently  there 
was  no  colic,  or  less  than  formerly.  One  or  two  doses  of  the  dextrin- 
ized  gruel  might  not  stop  the  colic,  but  usually  in  a  few  days  it  does  so. 
Dextrinized  gruel  is  now  used  a  great  deal  in  various  intestinal  dis- 
eases. The  ordinary  way  to  make  it  is  to  use  rice  water.  Take  two 
teaspoonfuls  of  rice  and  put  in  a  quart  of  water,  boil  for  two  hours  and 
strain.  After  cooling  to  a  temperature  of  ioo°  P.,  add  some  dextriniz- 
ing  substance— some  amylolytic  ferment  The  one  most  commonly 
used  is  diastatic  extract  of  pancreas,  or  the  extract  of  malt  might  be 
used.  This  dextrinized  gruel  can  be  used  in  gastro  intestinal  affections. 

Beer,  he  thought,  might  increase  the  amount  of  food  digested,  but 
as  far  as  he  knew  it  had  no  direct  effect  on  the  glandular  secretion. 

Exercise  might  be  a  good  measure  to  reduce  the  proteids  but  it 
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could  rarely  be  carried  out.  It  is  quite  impossible  to  get  women  to 
exercise  immediately  after  parturition,  and  not  often  at  any  time  can 
they  be  induced  to  do  so. 

There  are  no  drugs  that  can  be  depended  upon  to  cure  colic.  The 
only  way  is  to  prevent  the  formation  of  gas.  There  is  an  idea  that  in- 
fants can  do  nothing  with  starches.  This  he  believed  erroneous.  Even 
a  few  days  after  birth,  as  Heubner  has  shown,  a  certain  amount  of 
starches  can  be  digested,  particularly  dextrine.  Part  of  the  starches  are 
found  undigested  but  they  do  not  decompose  and  do  not  form  gas. 

There  was  one  point  to  be  emphasized  and  that  is,  do  not  take  the 
the  baby  from  the  breast  so  readily  as  is  the  custom.  It  is  a  great  mis- 
take. Even  if  it  seems  to  have  a  toxic  effect  on  the  infant  there  should 
be  some  effort  made  to  modify  the  milk  rather  than  withdraw  the  baby 
from  the  breast.  If  the  baby  gets  only  a  teaspoonful  from  the  breast 
it  is  a  great  advantage  as  they  will  thrive  better.  The  breast  should 
have  the  natural  stimulus  of  nursing  at  frequent  intervals.  The  baby 
takes  milk  from  the  bottle  too  readily  and  the  sucking  effort  necessary 
when  drawing  milk  from  the  breast  is  a  great  assistance  to  digestion  m 


Dearth  of  Hedical  Assistants. — The  war  has  made  the  young 
medical  man  in  England,  for  whom  in  general  there  has  been  no  de- 
mand whatever,  quite  a  valuable  person.  Most  of  the  able-bodied 
young  men  with  no  practice  or  family  ties  have  gone  to  the  war,  and 
consequently  it  is  difficult  to  find  men  to  assist  practitioners,  and  even 
to  fill  berths,  generally  considered  so  enviable,  at  the  well-known  hos- 
pitals or  upon  lines  of  steamers.  The  situation  in  many  places  has 
become  acute. 

The  Turkish  Government  is  said  to  have  hit  upon  a  device 
for  checking  unqualified  practice,  and  at  the  same  time  levying  a  tax 
on  the  legitimate  practitioner,  by  making  the  use  of  prescription  books 
bearing  a  government  stamp  compulsory  on  all  medical  practitioners. 
This  would  yield  to  the  treasury  300,000  or  400,000  piasters  a  year. 
Quacks  would  be  hindered,  for  in  each  book  the  name  of  the  doctor 
usirg  it  and  the  number  of  his  diploma  must  be  inscribed. 


REPORTS  ON  PROGRESS. 


NEUROLOGY. 

The  Diagnosis  of  Hysteria. 

Charles  W.  Burr  {N  Y.  Medical  Journal,  April  28,  1900)  says 
the  diagnosis  of  hysteria  is  made  by  the  discovery  of  symptoms  pecu- 
lior  to  it  and  by  proving  the  absence  of  any  other  disease.  Very  im- 
portant is  the  mode  of  onset  of  the  symptoms  and  their  grouping. 
Contractures  come  on  suddenly  and  at  the  beginning  instead  of  slowly 
and  late,  as  in  organic  disease.  Hemiplegia,  hemianopsia,  and  aphasia 
make  a  consistent  group  of  symptoms  due  to  trouble  in  the  internal 
capsule  and  such  a  group  does  not  occur  in  hysteria. 

Some  emotional  or  mental  shock  is  almost  always  the  direct  agent 
but  we  must  carefully  distinguish  between  moral  perversion  and  hys- 
teria. Hysterical  anesthesia  probably  never  affects  the  area  of  one 
spinal  nerve  alone.  It  may  resemble  any  of  the  types  and  shift  from 
day  to  day.  While  a  patient  with  organic  anesthesia  knows  he  can  not 
feel  and  uses  the  insensitive  part  with  great  difficulty,  the  hysteric  is, 
as  a  rule,  unaware  of  the  condition  until  it  is  discovered  by  the  ex- 
aminer, and  uses  the  part  with  gseat  ease. 

Hypesthesia  is  quite  common,  and  hysterogenous  zones,  where 
where  pressure  may  start  or  stop  a  fit. 

Typical  hysterical  convulsions  are  easy  of  recognition  but  they 
alternate  with  epileptic  fits  and  the  diagnosis  prove  very  difficulty. 
They  usually  have  many  prodromal  symptoms — peevishness,  mental 
depression,  perhaps  globus  or  clavis,  and  a  sudden  rigidity  is  followed 
by  general  clonic  convulsions,  the  movements  seeming  almost  willed 
and  conscious.  The  patient  seems  to  know  what  is  going  on  around 
her,  and  yet  after  the  fit  has  no  recollection  of  what  has  happened,  or 
she  seems  obvious  of  all  things,  but  afterwards  is  able  to  give  a  more 
or  less  confused  account  of  what  occurred.    Great  local  wasting  never 
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occurs  and  the  reaction  of  degeneration  is  always  absent.  The  knee- 
jerk  is  never  absent.    The  presence  of  ankle-clonus  is  disputed. 

When  hysteria  exists  alone  the  diagnosis  is  not  difficult  Unfortu- 
nately, it  is  frequently  caused  by  organic  disease.  Brain  tumor  is 
especially  important.  Hysteria  is  not  were  willfulness.  The  diagnosis 
can  be  made  only  when  all  the  possibilities  of  organic  disease  are  re- 
membered. 

Tumor  of   the  Superior    Parietal    Convolution  Accurately 
Localized  and  Removed  by  Operation. 

Charles  K.  Mills  and  W.  W.  Keen  {Journal  of  Nervous  and 
Mental  Diseases,  May,  1900)  report  under  above  title  a  case  of  intense 
interest.  W.  G.  Spiller  discusses  the  pathological  nature  of  the  growth. 
The  case  affords  a  brilliant  exception  to  the  ordinary  melancholy  re- 
sult, from  the  patient's  standpoint,  as  the  man  from  whose  brain  the 
tumor  was  removed  recovered  from  the  operative  procedure  and  was 
restored  to  almost  perfect  health. 

The  history  is  given  in  detail  by  Dr.  Mills  and  covers  a  period  of 
about  five  years.  It  would  be  beyond  the  province  of  the  reviewer  to 
trace  the  progress  of  the  case  in  detail,  but  the  symptoms  consisted  of 
paresthesias  and  gradually  increasing  awkwarkness  in  using  the  right 
arm  and  leg,  increasing  impairment  of  sensation  over  the  right  half  of 
the  body,  a  feeling  of  pressure  in  the  head,  and  impairment  of  the 
mental  faculties.  Vertigo,  nausea,  and  vomiting  were  absent,  and 
there  was  no  optic  neuritis.  There  was  unilateral  hyperesthesia  and 
many  hysterical  phenomena,  and  a  diagnosis  of  grave  hysteria  had  to 
be  considered.  Dr.  Mills  emphasizes  the  fact  that  the  large  majority 
of  the  cases  of  brain  tumor  suffer  sooner  or  later  from  hysteria. 

As  the  case  progressed  some  atrophy  was  evident  in  the  right  up- 
per and  lower  extremities.  The  right  knee  jerk  was  marked  and  mod- 
erate ankle  clonus  was  present. 

The  tumor,  an  endothelioma,  was  5.5  cm.  by  4.5  cm.,  weighed  36 
gm.;  was  very  dark  in  color,  and  almost  globular  in  shape.  It  was 
partly  cortical  and  partly  subcortical,  being  chiefly  situated  in  the 
corona  radiata.  Its  situation  enabled  the  observer  to  make  some  de- 
ductions in  cerebral  localization  which  are  important  in  "  that  the 
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cerebral  areas  of  cutaneous  and  muscular  sensibility  were  separate 
from  the  motor  area  and  that  the  former  surround  the  latter  on  the 
lateral  and  mesial  aspects  of  the  hemisphere." 

Bliss. 


OPHTHALHOLOGY. 

The  Value  of  Eye  Symptoms  in  the  Diagnosis  of  General 
Diseases. 

Henry  E.  Jules  {Lancet,  February  3,  1900)  emphasizes  the  value 
of  eye  symptoms  in  the  diagnosis  of  general  diseases.  A  bacteriologic 
study  of  the  discharges  of  a  purulent  ophthalmia  will  oftentimes  enable 
one  to  recognize  the  fact  that  the  condition  is  dependent  upon  the  ex 
istence  of  a  specific  urethritis  or  possibly  of  diphtheria.  In  acquired 
syphilis  the  eye  may  be  the  point  of  entrance  of  the  infection.  The 
initial  chancre  may  be  mistaken  for  a  tuberculous  ulcer  of  the  palpe- 
bral conjunctiva.  For  this  reason  it  will  not  do  to  commence  constitu- 
tional treatment  for  suspected  chancre  of  the  eyelid  until  the  diagnosis 
is  confirmed  by  the  secondary  manifestations  of  syphilis,  since  the  use 
of  mercury,  which  is  so  beneficial  in  the  syphilitic  lesion,  is  liable  to  act 
injuriously  in  tuberculous  cases.  Syphilitic  iritis  resulting  from  ac 
quired  syphilis  is  a  very  common  lesion  and  one  the  origin  of  which  is 
not  often  recognized  by  the  patient.  Interstitial  keratitis  is  most  com- 
monly of  syphilitic  origin,  resulting  occasionally  from  acquired,  more 
often  from  the  inherited  form.  Influenza  gives  rise  to  many  conditions 
in  the  eye  which  seem  to  occur  in  direct  proportion  to  the  severity  of 
the  previous  attack.  The  author  has  observed  paresis  of  the  external 
rectus,  acute  glaucoma,  hyperemia  of  the  conjunctiva  with  and  without 
a  discharge,  paresis  of  accommodation,  embolism  of  the  central  artery 
of  the  retina,  optic  neuritis,  and  neuro-retinitis  single  and  double.  The 
value  of  the  ophthalmoscope,  in  the  author's  opinion,  is  not  sufficiently 
appieciated  by  the  general  practitioner.  He  recommends  its  more 
constant  use  and  points  out  that  it  is  of  great  value  in  gaining  addi- 
tional information  in  many  obscure  diseases,  such  as  the  various  renal 
diseases,  and  more  especially  diseases  of  the  nervous  system,  intra- 
cranial or  otherwise. 
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Monocular  Diplopia  ;  Report  of  a  Case  Preceding  a  Diagnosis 
of  Typhoid  Fever. 

Edward  B.  Heckel  {Philadelphia  Medical  Journal,  March  3, 
1900)  reports  the  following  case:  A  young  married  woman,  25  years 
of  age,  had  a  mild  attack  of  la  grippe,  and  made  a  good  recovery.  In 
about  four  weeks  she  again  became  ill  and  was  compelled  to  remain 
in  bed,  suffering  from  intense  headache,  muscular  soreness,  and  gen- 
eral nervousness.  Her  temperature  ranged  from  1020  to  1030  F.  The 
intense  headache  continued  for  one  week,  when  monocular  diplopia 
occurred  in  the  left  eye.  There  was  no  intraocular  disease,  no  spasm 
of  the  ciliary  muscle,  and  no  error  of  refraction.  The  diplopia  lasted 
two  days  and  with  its  disappearance  the  nervous  symptoms  subsided 
and  she  lapsed  into  a  typical  typhoid  condition,  and  ultimately  made 
a  good  recovery. 

Monocular  diplopia  is  very  rare.  Charcot  and  Pannaud  explained 
all  cases  not  due  to  an  anomaly  of  the  refractive  media  as  being  due 
to  an  irregular  spasm  of  the  ciliary  muscle.  Heckel  thinks  his  case 
due  to  a  sensory  phenomenon  of  cerebral  origin  brought  about  by 
toxins  of  the  typhoid  germs. 

The  Treatment  of  Convergent  Strabismus  in  Young  Children. 

Priestley  Smith,  in  a  paper  read  before  the  International  Ophthal- 
mic Congress  at  Utrecht,  August,  1899,  divides  his  subject  into:  r. 
The  very  early  age  at  which  convergent  strabismus  frequently  begins. 

2.  The  delay  which  frequently  occurs  before  treatment  is  obtained. 

3.  The  harm  which  may  result  from  such  delay.  4.  The  results  which 
may  be  obtained  by  early  treatment. 

Out  of  576  cases  of  concomitant  convergent  strabismus,  60  per 
cent,  began  before  4  years  of  age.  The  chief  period  of  onset  is  that 
which  includes  childhood  of  2  and  3  years  old.  More  began  at  3  years 
of  age  than  at  any  other  time.  After  6  years  of  age,  the  onset  of  con- 
vergent strabismus  is  much  less  frequent ;  60  per  cent,  had  no  treat- 
ment for  twelve  months  after  onset ;  47  per  cent,  had  none  for  at  least 
three  years.  The  harm  which  arises  through  delay  :  The  most  obvious 
of  the  visual  defects  met  with  in  those  that  squint  is  the  inability  to 
"fix"  properly  with  the  squinting  eye  when  the  good  eye  is  covered. 
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In  205  cases  of  monolateral  strabismus,  30  percent,  had  false  fixa- 
tion. The  first  two  years  of  life  yielded  a  high  percentage ;  from  that 
age  the  percentage  decreased.  Among  cases  beginning  at  6  years  of 
age  or  later,  false  fixation  is  almost  absent.  No  child  was  found  to 
have  false  fixation  who  had  not  squinted  for  at  least  six  months. 

The  means  of  treatment  are,  broadly  speaking  :  (1)  Glasses,  (2) 
excercise  of  the  squinting  eye  by  use  of  pad  or  shade  over  the  other 
eye,  aud  (3)  operation.  In  55  cases  under  4  vears  of  age,  where  the 
author  had  an  opportunity  to  follow  the  treatment  persistently,  he 
ordered  glasses  in  51,  and  they  were  worn.  The  hypermetropia  ranged 
fiom  1.50  D.  to  7  D.  The  youngest  child  put  into  glasses  was  14 
months  old;  12  of  the  51  cases  were  cured  by  the  wearing  of  glasses 
only,  7  were  periodic  and  5  were  constant.  A  pad  or  shade  was  worn 
in  38  cases  in  conjunction  with  glasses.  Tenotomy  was  performed  in 
15  out  of  the  55  cases,  on  both  eyes  in  8,  and  on  one  eye  in  8  cases. 
There  were  8  cases  of  false  fixation  ;  5  recovered  the  faculty  during  the 
use  of  the  pad.  The  older  the  child,  the  smaller  the  chance  of  recov- 
ering fixation. 

The  author  advocates  operating  in  children  two  years  of  age,  if, 
after  trying  glasses  and  the  pad  for  three  or  tour  months,  and  getting 
some  improvement  in  the  squint  and  the  power  of  fixation,  no  further 
improvement  takes  place  in  the  next  three  months.  In  summarizing, 
he  urges  that  in  many  cases  the  rational  treatment  of  strabismus  is  its 
early  treatment. 

The  Ophthalmoscopic  Condition  in  a  Case  of  Pneumonia. 

Fraenkel  (Arckiv.  f.  Ophthal.,  Bd.  XLVIII,  Ab.  2)  describes  in- 
teresting changes  in  the  fundi  of  a  young  man  suffering  with  pneumo- 
nia. From  the  commencement  of  the  attack  the  patient  had  noticed 
an  increasing  disturbance  in  his  vision.  A  small  central  part  of  the 
field  remained  clear,  but  all  around  this  area  there  was  marked  indis- 
tinctness. Ophthalmoscopic  examination  showed  in  both  eyes  five  or 
six  round  white  specks  about  one-half  the  diameter  of  the  pupil  and 
located  right  around  the  macula.  Two  of  these  white  dots  were  notice- 
ably elevated.  The  patient  recovered  and  six  weeks  later,  when  another 
examination  was  made,  the  fundi  were  found  to  be  normal,  though  the 
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visual  indistinctness  remained  for  one  year.  Axenfeld  and  Goh  have 
made  similar  observations  in  cases  of  pneumonia. 

Injuries  to  the  Eye  from  Electric=Light  Flashe. 

Wm.  H.  Fox  {Jour.  A?n.  Med.  Assn.,  October  7,  1899)  calls  at- 
tention to  the  fact  that  injuries  to  the  eyes  from  electricity  give  a  pe- 
culiar train  of  symptoms,  more  or  less  characteristic.  To  this  condi- 
tion L.  Jubinski  has  given  the  name  "ophthalmia  photo  electrica." 
The  typical  symptoms  are:  Temporary  blinding  by  the  flash,  usually  of 
a  short  circuit;  sometime  after  intense  pain  in  the  eye  and  head  with 
marked  photophobia.  The  eyeballs  show  intense  hyperemia  and  the 
pupils  are  contracted  to  the  size  of  a  pinhead.  The  lids  are  swollen, 
experience  a  burning  sensation  and  a  feeling  of  rawness  as  if  there 
were  foreign  bodies  in  the  eyes. 

In  some  cases  there  may  be  added  an  actual  burning  of  the  skin 
of  the  face,  the  lashes  and  cornea.  The  symptoms  may  pass  off  in  a 
day  or  two,  or  may  last  many  weeks,  depending  on  the  severity  of  the 
case.  Some  authors  report  these  effects  as  coming  on  immediately, 
but  most  authorities  mention  an  interval  of  freedom  irom  symptoms  of 
from  six  to  fourteen  hours. 

The  author  discusses  the  various  theories  which  have  been  ad- 
vanced as  to  the  cause  and  effect  of  these  injuries.  Gould  thinks  they 
are  not  caused  by  the  excessive  action  of  the  chemical  rays,  but  by 
the  great  number  (intensity)  of  light-waves  of  ordinary  length.  Ter- 
rier agrees  with  this  view.  On  the  other  hand,  Charcot  believes  the 
evil  effects  due  to  the  chemical  rays,  comparing  the  injury  to  sunburn, 
an  opinion  favored  by  several  other  authors.  Burnett  explains  the 
temporary  fredom  from  pain  by  supposing  that  the  corneal  epithelium 
is  injured  by  the  heat  rays,  that  it  gradually  dies  and  becomes  detacned 
from  the  cornea,  leaving  its  nerve  filaments  exposed,  after  which  the 
pain  begins.  Several  other  theories  are  considered  by  Bull,  who  finds 
a  similarity  between  "ophthalmia  electrica"  and  the  symptoms  of 
snow  blindness,  and  instillation  of  strong  solutions  of  eserine;  in  all 
of  these  conditions  there  is  extreme  irritation  of  the  anterior  portion 
of  the  eye,  with  photophobia,  hyperemia  of  the  conjunctiva,  pain  and 
marked  contraction  of  the  pupil. 
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The  author  inclines  to  the  following  theory:  "There  is  an  intense 
irritation  of  the  retina  from  the  light  rays  causing  an  instantaneous 
hypercontraction  of  the  pupil  and  ciliary  muscles,  followed  by  a  tem- 
porary paralysis  of  the  ciliary  nerve.  The  intense  hyperemia  which 
comes  on  later  is  due  to  the  regaining  of  their  functional  activity.  I 
consider  the  light  rays  to  be  the  ones  that  do  the  damage." 

The  treatment  has  for  its  object  the  relief  of  the  intense  hypere- 
mia of  the  ciliary  body  and  iris  and  its  accompanying  pain.  These 
indications  are  best  met  by  iced  cloths  applied  to  the  lids,  and  instil- 
lations of  a  solution  of  atropine.  The  injury  is  rarely,  or  never,  per- 
manent; in  the  great  majority  of  cases  the  symptoms  subside  in  from 
24  to  48  hours. 

Shoemaker. 


SURGERY. 

Two  Cases  of  Esophageal  Diverticulum. 

M.  H.  Richardson  {Annals  of  Surgery,  May,  1900)  relates  in  full 
the  histories  of  these  most  interesting  and  instructive  cases.  In  No. 
1,  a  complete  cure  followed  removal  of  the  sac,  which  was  accom- 
plished as  follows :  An  incision  was  made  along  the  anterior  margin 
of  the  sterno-mastoid  and  the  dissection  carried  into  the  depths  until 
the  diverticulum  was  found  between  the  esophagus  and  the  vertebral 
column.  This  elongated  bag  was  cut  off  at  its  neck,  the  mucosa  in- 
verted and  united  with  a  catgut  suture,  then  the  musculosa  was  closed 
with  silk.  The  wound  was  completely  healed  in  ten  days,  and  the  man 
has  been  well  ever  since. 

In  the  second  case,  the  operation  was  more  difficult  as  regards 
approximation  of  the  edges  of  the  esophageal  wound,  in  consequence, 
the  union  was  by  secondary  intention,  but  finally  a  good  one. 

The  instructive  thesis  concludes  with  a  review  of  the  literature  on 
this  uncommon  subject. 

Perforating  Duodenal  Ulcers. 

R.  F.  Weir  [N.  Y.  Medical  Record,  May  5,  1900)  affirms  that  by 
far  the  greater  number  of  such  lesions  occur  in  the  upper  part  of  the 
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duodenum ;  they  are  usually  single  and  on  the  anterior  wall.  Perfora- 
tion occurs  in  about  half  of  all  cases.  Men  are  more  frequently 
affected  than  are  women.  Hyperacidity  and  burns  are  the  most  fre- 
quent causal  agents.  A  perforated  ulcer  can  usually  be  exposed 
through  an  incision  along  the  right  rectus  border  by  pushing  the 
stomach  to  the  left,  lifting  the  liver  and  depressing  the  colon. 

The  author  operated  on  one  such  case  but  with  fatal  result.  His 
patient  was  a  man,  30  years  of  age,  who  had  suffered  a  perforation 
four  days  previous  to  the  operation. 

This  most  instructive  article  concludes  with  a  resume  of  the  51 
such  operations  which  had  been  reported  up  to  April,  1900. 

Statistics  of  One  Hundred  Cases  of  Cancer  of  the  Breast  and 
the  Results  of  Operation. 

C.  A.  Mc Williams  {Medical  News,  April  28,  1900)  insists  on 
cleansing  out  the  supraclavicular  nodes  along  with  the  axillary  in  every 
operation  of  this  disease.  The  average  age  of  these  cases  was  49 
years  ;  the  death  rate  was  but  4  per  cent  from  operation.  The  author 
councils  operation  though  the  disease  is  so  far  advanced  that  cure  can 
not  be  hoped  for,  death  from  internal  metastasis  being  preferable  to 
that  from  an  ulcerating  breast  cancer.  After  three  years  34  per  cent 
of  the  cases  remained  cured,  as  against  the  41  per  cent  published  by 
Halsted  in  1898.  By  far  the  largest  number  of  recurrences  were  in 
the  skin  about  the  scar  or  in  the  scar  itself. 

Exomphalos  and  Strangulated  Femoral  Hernia. 

Thomas  H.  Manley  [International  Journal  of  Surgery,  April, 
1900)  has  operated  on  twelve  cases  of  strangulated  hernia,  in  all  the 
facial  expression  was  something  characteristic. 

In  exomphalos  the  intestine  is  usually  reducablebut  the  omentum 
is  fixed  in  its  new  position ;  the  blood  supply  of  the  latter  is  through 
new  formed  vessels  from  the  wall.  When  in  this  condition,  if  constric- 
tion occurs  the  condition  is  worse  than  in  groin  rupture  on  account  of 
anatomical  features.  Operation  usually  cures  the  simple  cases,  pro- 
vided enough  omentum  is  removed. 
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Surgery  of  the  Stomach,  Including  Wounds,  Gastroenteros= 
tomy,  Gastrostomy  and  Gastrectomy. 

H.  B.  Delatour  {Annals  of  Surgery,  May,  1900),  among  other 
cases,  reports  an  interesting  one  of  successful  operation  for  congenital 
stricture  of  the  esophagus.  The  Ssbanajew-Frank  method  was  the 
one  used.  A  gastroenterostomy,  after  Kocher,  resulted  in  the  patient 
living  eighteen  months,  though  suffering  from  cancer  of  the  pylorus. 
A  total  gastrectomy  for  carcinoma  was  performed  by  the  author  May 
2,  1898,  and  on  December  31,  1890,  the  patient  gave  birth  to  a  heal- 
thy child.  Shortly  after  this  time  a  metastatic  tumor  was  found  in  the 
region  of  the  gall-bladder,  though  the  woman  was  at  last  report  in  a 
fairly  good  physical  condition.  (A  later  report  has  shown  that  the  pa- 
tient lived  just  21  months  after  the  operation.) 

A  riethod  of  Making  a  "Layer"  Suture  Without  Permanently 
Buried  Threads. 

J.  Shoemaker  (Cent./.  Chirurgie,  April  7,  1900),  after  a  review 
of  several  methods  already  proposed,  describes  a  novel  idea  of  his 
own.  He  takes  a  French  needle  and  with  it  makes  in  a  very  simple 
manner  a  pretty  suture  which  in  principle  resembles  the  work  done  on 
a  sewing  machine.  The  author's  drawings  make  his  idea  much  clearer 
than  any  description  can,  so  the  perusal  of  the  original  is  recommended 
to  those  who  desire  a  simple  method  of  accomplishing  what  the  title 
of  the  article  suggests. 

The  Present  Status  of  Rectal  Surgery. 

J.  M.  Matthews  {Medical  News,  May  5,  1900)  deals  with  the 
subject  more  in  general  than  in  particular,  in  his  address  as  President 
of  the  American  Proctocologic  Society.  The  address  contains  many 
strong  statements,  viz.:  "Many  text-books  on  surgery  state  that  all 
there  is  to  do  in  order  to  cure  fistula  in  ano,  is  to  introduce  a  grooved 
director  and  cut  everything  on  it ;  but  I  tell  you  that  not  more  than 
one  in  fifty  cases  can  be  cured  in  that  way." 

This  and  other  similar  arguments  are  adduced  to  show  the  uni- 
versal need  of  more  information  on  such  subjects.  His  hearers  were 
at  the  same  time  exhorted  to  do,  each  his  part,  in  spreading  the  much 
needed  knowledge. 
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Inversion  of  the  Uncut  Appendix. 

J.  F.  Baldwin  {Columbus  Medical  Journal,  March,  1900)  advises 
what  sounds  like  a  very  simple  and  effective  method  of  disposing  of 
the  troublesome  little  organ.  He  ligates  the  meso-appendix,  strips  it 
from  the  organ,  or,  if  this  be  impossible,  makes  a  longitudinal  incision 
through  serosa  and  musculosa  stripping  them  from  the  mucosa  on 
which  he  works  alone.  A  probe  is  now  applied  to  the  end  of  what  is 
left  and  this  inverted  in  much  the  same  manner  that  a  worm  is  placed 
on  the  fishing-hook.  A  Lembert  suture  is  made  with  the  thread  form- 
erly used  on  the  meso-appendix  and  the  operation  completed. 

The  Relationship  Between  Cholecystitis,  Jaundice  and  Gall- 
stones. 

A.  MacLaren  {Annals  of  Surgery,  April,  1900)  has  operated  on 
nine  cases  of  gall-stone  in  which  there  was  at  no  time  a  bit  of  jaun- 
dice. Most  of  the  author's  operations  done  on  jaundiced  patients 
revealed  the  presence  of  malignant  disease,  usually  of  the  liver.  There 
is  nothing  further  in  the  article  but  matter  which  is  usually  treated  on 
in  text-books. 

Ether  Narcosis  by  the  Rectum. 

E.  Calderon  {Pacific  Medical  Journal,  March,  1900)  advocates 
the  introduction  of  ether  vapor  into  the  rectum  from  a  container  which 
is  kept  at  a  temperature  of  1050  F.  This  can  not  be  done  in  a  lapar- 
otomy on  account  of  the  intestinal  distension  produced,  nor  can  one 
with  a  diseased  rectum  or  deficient  sphincter  be  subjected  to  it.  It  is 
indicated  especially  where  the  bronchii  and  lungs  are  diseased.  In  one 
case  the  author  claims  to  have  produced  the  complete  effect  in  five 
minutes. 

Prophylaxis  in  Chloroform  Narcosis. 

L.  Feilchenfeld  {Centralblatt  fuer  Chirurgie,  January  27,  1900) 
has  found  that  the  nervous  heart  affection  of  manifest  in  stage  fright 
is  greatly  benefited  by  strophanthus.  The  nervous  condition  of  a  pa- 
tient before  operation  is  similar  to  the  above  and  is  similarly  affected 
by  this  drug.  The  author,  therefore,  concludes  that  such  patients  are 
rendered  more  fit  for  the  chloroform.    Strophanthus  is  given  in  tine- 
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ture,  five  to  six  drops  the  two  nights  preceding  operation  and  the 
morning  of  the  same. 

The  Use  of  Gold  Wire  in  the  Radical  Hernia  Operation. 

De  Francisco  {Centralblatt  fuer  Chirurgie,  February  17,  1900), 
in  a  short  article,  says  that  excellent  results  have  followed  this  practice 
in  ten  cases.  The  antiseptic  properties  of  the  metal  are  not  promi- 
nently brought  out,  as  has  been  done  with  silver  by  Halsted,  the  idea 
here  seems  only  that  of  having  a  readily  sterilizable  material  which 
does  not  have  to  be  removed  before  the  tissues  are  well  healed.  Gold 
being  preferred  to  other  metals  because  it  is  so  pliable,  etc. 

Bartlett. 


fledical  Students  in  Germany. — There  are  8,066  students 
of  medicine  in  the  universities  of  the  German  Empire.  Of  these 
Munich  and  Berlin  each  have  1,376,  Vienna  1,270,  Leipzig  672,  Wiirz- 
burg  626,  Graz  407.  Erlangen  387,  Freiburg  365,  Kiel  360,  Geneva 
326,  Strassburg  315,  Bern  294,  Greifswall  288,  Breslau  260,  Bonn  254, 
Heidelberg  253,  Giesen  251,  Zurich  248,  Konigsberg  239,  Halle  225, 
Marburg  224,  Jena  174,  Tubingen  181,  Lausanne  171,  Basel  140, 
Rostock  105  and  Czernowitz  6.    What  will  become  of  them  ! 

Study  of  Criminals. — To  discover  whether  there  are  any  fea- 
tures on  criminals  which  are  common  to  that  class  will  be  the  object  of 
the  investigation  to  be  made  by  the  child- study  department  of  the 
Chicago  Board  of  Education.  Each  inmate  will  undergo  a  thorough 
and  systematic  examination  in  accordance  with  the  methods  employed 
in  the  child  study  department.  It  is  expected  that  this  work  will  take 
about  a  month,  and  that  when  it  is  finished  much  interesting  informa- 
tion regarding  the  class  of  boys  who  are  in  the  school  will  have  been 
3btained. 


BOOK  REVIEWS. 


Surgical  Nursing.  A  Compilation  of  the  Lectures  upon  Abdomi- 
nal Surgery,  Gynecology,  and  General  Surgical  Conditions  and 
Procedures,  Delivered  to  the  Classes  in  the  Training  School  for 
Nurses  Connected  with  the  Womans'  Hospital  of  Philadelphia. 
By  Anna  M.  Fullerton,  M.D.,  Clinical  Professor  of  Gynecology 
in  the  Womans'  Medical  College  of  Pennsylvania ;  Obstetrician, 
Gynecologist  and  Surgeon  to  the  Womans'  Hospital  of  Philadel- 
phia. Third  Edition,  Revised  and  Enlarged,  with  69  Illustrations. 
Price,  Cloth,  $1.00.  [P.  Blakiston's  Son  &  Co.,  Philadelphia. 
1899.] 

The  training  of  the  surgical  nurse  in  the  principles  of  asepsis  and 
antisepsis  should  be  just  as  thorough  as  that  of  the  surgeon  and  his 
assistants,  since  the  successful  outcome  depends  in  a  large  measure 
upon  the  care  and  thoroughness  with  which  the  patient  and  also  the 
dressings  are  prepared  for  the  operation.  In  this  little  work  the  sub- 
ject of  surgical  nursing  in  all  its  phases  is  most  carefully  and  thoroughly 
treated.  Disinfection,  sterilization,  preparation  of  ligatures,  sutures 
and  dressings  are  exhaustively  described,  as  is  also  that  of  the  man- 
agement of  surgical  complications.  An  excellent  dietary  for  the  sick 
is  also  appended,  which  adds  much  to  its  usefulness.  The  book  is 
one  of  the  best  of  its  kind  that  has  come  under  our  notice,  and  is 
valuable  both  to  the  nurse  and  to  the  student  of  medicine. 

Dudley. 

The  Surgical  Diseases  of  the  Genito=Urinary  Tract — Venereal 
and  Sexual  Diseases.  A  Text-book  for  Students  and  Practi- 
tioners. By  G.  Frank  Lydston,  M.D.,  Professor  of  the  Surgical 
Diseases  of  the  Genito-Urinary  Organs  and  Syphilology  in  the 
Medical  Department  of  the  State  University  of  Illinois,  Etc.  Illus- 
trated with  235  engravings.  Price,  cloth,  $5.00.  [F.  A.  Davis  & 
Co.,  Philadelphia,  New  York  and  Chicago.  1899.] 
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In  this  book  we  have  the  realization  of  the  author's  endeavor  to 
give  to  the  student  and  general  practitioner  a  practical  survey  of  the 
field  of  genito  urinary  and  venereal  diseases.  To  anyone  familiar 
through  clinical  experience  with  the  subjects  treated  of  in  it,  a  perusal 
of  this  book  makes  it  obvious  that  the  author  has  had  a  wide  and 
varied  experience  with  the  diseases  and  anomalies  included  in  its  title. 
His  doctrine  of  genito -urinary  and  sexual  hygiene  is  sound,  and  the 
care  he  takes  to  impress  upon  the  mind  of  the  student  its  importance 
in  the  successful  treatment  of  all  diseases  pertaining  to  the  genito 
urinary  and  sexual  apparatus,  timely.  The  book  is  a  practical  exposi- 
tion of  the  author's  experience,  together  with  a  resume  of  that  which 
is  valuable  in  the  experience  of  others. 

Burnett. 


The  New  York  School  of  Clinical  fledicine. — The  members 
of  the  faculty  of  the  New  York  School  of  Clinical  Medicine,  on  June 
21,  1900,  decided  to  wind  up  the  affairs  of  the  school  and  close  it 
permanently.  This  action  is  said  to  have  been  taken  in  consequence 
of  continuous  interference  of  the  lay  Board  of  Trustees  in  its  affairs. 
This  school  has  been  in  existence  about  two  years  and  was  organized 
for  the  purpose  of  post-graduate  teaching.  Its  support  has  not  been 
very  encouraging  and  doubtless  was  indirectly  the  cause  of  the  closing 
of  its  doors. 

Surgeons'  Association  of  the  Confederate  States  of  America. 

— An  effort  is  being  made  to  organize  an  association  of  the  medical 
officers  who  served  in  the  Confederate  Army  during  the  Civil  War,  and 
in  connection  therewith  the  following  notice,  with  a  request  for  publi- 
cation, has  been  received:  All  Surgeons,  Assistant  Surgeons,  Acting 
Assistant  Surgeons  or  Contract  Surgeons,  and  Hospital  Stewards,  who 
served  in  the  Army  or  Navy  of  the  late  Confederate  States,  will  please 
send  their  postoffice  address  to  Deering  J.  Roberts,  M.D.,  Secretary 
Surgeons'  Association,  C.  S.  A.,  Nashville,  Tenn. 
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ORIGINAL  CONTRIBUTIONS. 


A  Case  of  Rhachischisis. 

By  T.  M.  ROTCH,  M.D., 

BOSTON,  MASS., 
PROFESSOR  OF  THE  DISEASES  OF  CHILDREN,   HARVARD  UNIVERSl  1  Y.  * 

RHACHISCHISIS  is  one  of  the  principal  forms  of  con- 
genital defects  of  the  spine.  It  is  characterized  by  a 
deficiency  of  the  vertebral  arches,  either  complete  or 
partial.  The  cord  is  rudimentary  and  is  split  open,  so  that  the 
endothelial  lining  of  the  central  canal  is  exposed.  This  may 
occur  in  the  whole  of  the  cord  or  in  part  of  it.  The  condition 
is  of  interest  pathologically  rather  than  clinically.  The  follow- 
ing case  of  rhachischisis  came  under  my  notice  at  the  Infants' 
Hospital. 

A  girl,  three  days  old,  was  admitted  to  the  hospital  on  February 
14,  1900,  in  the  service  of  Dr.  John  Dane.  The  history  of  the  case  was 
that  the  delivery  had  been  with  forceps,  that  the  infant  was  viable,  and 
that  it  had  taken  no  food  since  birth.  A  physical  examination  showed 
the  head  to  be  of  normal  size  The  anterior  fontanelle  was  widely 
open  There  was  a  caput  succedaneum  on  both  sides.  The  face  was 
flattened,  the  chin  was  retracted  and  was  held  in  forced  position  with 
the  occiput  resting  on  the  upper  dorsal  spine,  as  represented  in  Fig.  i. 
The  front  of  the  neck  was  bulging     The  chest  and  abdomen  were  ap- 
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parently  normal.  On  examining  the  posterior  surface  of  the  infant  a 
cleft  was  found  in  the  posterior  vertebral  arches  extending  fiom  the 
first  dorsal  to  the  third  lumbar  vertebra,  measuring  one  and  one-half 
inches  in  the  middle  and  narrowing  evenly  on  both  sides.    The  inter- 


Fio.  1. — Flattened  face  and  retracted  chin  in  a  case  of  rliachisclusis. 
[  By  courtesy  of  the  Archives  of  Pediatrics.] 


 .   _..  . .    "   

Fig.  2.— Posterior  view  showing  surface  covered  with  grauulat  ons. 
[  By  courtesy  of  the  Archives  of  Pediatrics.] 

vening  space  in  its  lower  part  was  covered  with  good  skin.  Above 
this,  in  place  of  the  skin  there  was  a  parchment-like  membrane,  and 
an  area  in  the  upper  part  of  the  cleft  one  and  one-half  inches  long  and 
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covered  with  granulations.  No  bulging  or  sense  of  fluctuation  was  de- 
tected in  this  cleft.  Fig.  2  shows  the  posterior  aspect  of  the  infant 
just  described.  The  extremities  were  normal  but  were  held  rigidly 
with  a  spasm  of  all  the  muscles,  which,  although  it  could  be  overcome 
by  slight  force,  quickly  returned.  The  patellar  reflexes  were  absent. 
The  eyes  were  open  nearly  all  the  time  At  long'  intervals  the  infant 
gave  a  slight  cry.  It  was  unable  to  swallow.  The  temperature  was 
subnormal.  An  ophthalmoscopic  eqamination  showed  both  eyes  to  be 
normal.  On  February  18th,  four  days  after  entrance,  and  seven  days 
from  the  time  of  birth,  the  infant  died  without  any  especial  symptoms. 

Before  giving  a  description  of  a  vertical  section  of  the 
head  and  thorax  made  in  this  case,  a  few  words  regarding 
rhachischisis  in  general  may  be  of  interest.  Dr.  Augustus 
Thorndike  has  written  and  published  such  an  excellent  article* 
on  rhachischis's  that  little  is  to  be  said  of  the  condition  outside 
of  what  he  has  described,  and  I  shall  therefore  freely  quote 
from  his  description.  I  am  also  indebted  to  him  for  the  solar 
plates  of  a  number  of  cases  of  rhachischisis  selected  from 
twenty  skeletons  of  this  condition  which  are  in  the  Warren 
Medical  Museum  connected  with  the  Harvard  Medical  School 
in  Boston. 

This  defect  of  the  central  nervous  system  is  due  to  an 
arrest  of  development,  or  a  persistence  of  early  embryonic 
conditions,  and  to  certain  later  processes,  such  as  the  disten- 
sion of  cavities  by  transuded  fluid  (Thorndike).  It  is  often  as- 
sociated with  spina  bifida,  which  is  distinguished  from  rhachis- 
chisis anatomically  by  the  fact  that  in  spina  bifida  the  spinal 
cord  has  been  properly  formed.  Rhachischisis  has  its  counter- 
part in  the  skull  and  brain  which  are  represented  by  anenceph- 
alus  (complete  absence  of  the  brain)  or  derencephalus,  which 
corresponds  to  partial  rhachischisis.  The  condition  of  total 
rhachischisis  occurs  much  more  frequently  with  anencephalus 
than  without,  and  especially  occurs  in  the  still-born  or  those 
that  live  a  very  short  period.  In  many  cases  the  infant  is  pre- 
mature. 
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Total  Rhacaischisis. 

Fig.  3  represents  anencephalus  with  total  rhachischisis, 
and  shows  the  short  neck,  upturned  face,  and  inane-like  growth 
of  hair  on  the  skin  of  the  nape  and  upper  back. 


Tig.  3.— Anencephalus  with  total  rhachischisis.  Showing  the  short  neck, 
upturned  f -tc^.  and  mane-like  growth  of  hair  in  the  skin  of  nape  and 
upper  back. — [A.  'I  horrid  ike.] 

Here  the  cranial  vault  is  absent,  and  the  base  of  the  skull 
and  the  center  of  the  back  is  covered  by  an  irregular  band  of 
dark-red  tissue  looking  like  mucous  membrane.  This  is  what 
is  called  the  area  medullo  vasculosa.  Outside  of  this  is  the 
epitheliodea  shading  off  into  the  true  skin.  Outside  of  this 
area  epitheliodea  can  be  seen  a  series  of  small  elevations 
caused  by  the  ends  of  the  cleft  arches  under  the  skin.  There 
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is  also  a  narrow  line  of  long  fine  hair  extending  half  way  down 
the  back  and  looking  like  a  divided  mane. 

A  longitudinal  section  made  from  an  eight  months'  fetus 
with  total  rhachischisis  and  anencephalus  with  a  posterior  en- 
cephalocele  is  represented  in  Fig.  4,  and  shows  the  abnormal 
curves  of  the  spine  which  occur  in  these  cases.    These  abnor- 


FiG  4.— Longitudinal  section  through  eight-months'  fetus  with  total 
rhachischisis.    Showing  abnormal  curves  of  spine.— [^1.  3  homelike,  j 

mal  curvatures,  both  antero  posterior  and  lateral,  are  very 
common.  In  this  case  a  microscopic  examination  by  Dr. 
Thorndike  is  described  by  him  as  follows  : 

It  showed  the  area  medullo-vasculosa  to  be  made  up  of 
large-sized  blood-vessels,  nerve-fibers,  neuroglia  tissue,  and  a 
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few  ganglion  cells.  The  superficial  covering  is  an  epithelial 
layer  of  cells — the  endothelium  of  the  central  canal;  from  the 
ventral  side  the  spinal  roots  pass  to  the  dura  and  the  foramina, 
and  there  was  a  covering  of  vascular  pia  mater  to  the  nerve 
tissue  on  its  ventral  side  ;  there  was  also  a  glistening  flat  mem- 
brane on  which  it  lay — the  dura. 

According  to  Thorndike,  the  vertebral  column  frequently 
presents  other  deformities  besides  absence  of  laminae  and 
spines. 


Fig.  6.— Abnormal  forward  convex  curve  of  dorsal  and  cervical  spine 
in  the  skeleton  of  a  case  of  total  cranio-rhacbischisis.  (Warren 
Museum.)— [A.  Thorndike] 

In  referring  again  to  Fig.  I,  it  will  be  noticed  how  in  these 
cases  we  find  a  very  short  back  and  almost  no  neck,  the  ears 
frequently  touching  the  shoulders,  and  the  face  looking  up- 
ward instead  of  forward — the  frog-like  appearance  described 
by  various  observers.  This  retracted  position  of  the  head  is 
caused  by  a  sudden  sharp  antero-convex  curve  taken  by  the 
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upper  dorsal  and  cervical  spine.  The  condition  of  anencepha- 
lus  alone  is  not  sufficient  to  produce  this  curve. 

Fig.  5  shows  the  great  deformity  of  the  thorax  from  an 
antero-posterior  curvature  of  the  dorsal  and  cervical  spine. 

Fig.  6  shows  a  lateral  curve  and  an  abnormal  anterior  cer- 
vical curve  of  a  case  of  anencephalus  and  total  rhachischisis. 


Fig.  6.— Anencephalus  and  total  rhachischisis.  Slight  lateral  curva- 
ture and  abnormal  anterior  curve  of  neck.  (Warren  Museum.)— 
[A.  Thorndike.] 

Quoting  Thorndike's  description  again,  the  spinal  cleft*is 
usually  symmetrical  and  is  due  to  absence  of  the  spinal  pro- 
cesses and  of  both  laminae,  and  sometimes  the  transverse  pro- 
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cesses  are  not  formed.  Occasionally  the  bodies  are  cleft  as 
well  as  the  arches,  so  that  there  is  an  anterior  and  posterior 
split  in  the  spine  ;  the  two  halves  of  the  spine  thus  divided  sep- 
arate from  each  other  and  unite  below  the  cleft. 

Partial  Rhachischisis. 

Partial  rhachischisis  means  that  the  formation  of  the  cord 
is  incomplete.  The  condition  is  marked  by  the  interruption  of 
an  area  medullo-vasculosa  where  the  cord  fails  to  form.  It  is 
often  associated  with  other  deformities  and  may  occur  in  the 
premature  and  in  cases  that  die  soon  after  birth.  According 
to  Thorndike,  the  abnormal  curves  of  the  vertebral  column  are 
present  in  the  specimens  of  partial  rhachischisis,  but  he  has 
not  noted  such  extreme  deformity  as  in  the  cases  of  total  cleft 
preserved  in  the  Warren  Museum.  Any  region  of  the  spine 
may  be  affected,  and  sometimes  there  may  be  clefts  in  two 
different  parts  of  the  spine.  The  cleft,  however,  is  always  said 
to  involve  four  or  five  vertebrae,  sometimes  more.  Thorndike 
states  that  not  infrequently  in  rhachischisis  the  area  medullo- 
vasculosa  is  divided  into  two  symmetrical  halves  of  the  unde- 
veloped cord  to  unite.  This  condition  is  called  diastemato- 
myelia. 

According  to  Recklinhausen's  description  of  a  case  of  par- 
tial rhachischisis,*  the  skin  is  lacking  over  a  circular  area  in 
the  center  of  the  back,  which  is  a  typical  area  medullo-vascu- 
losa, lying  as  a  broad  dark-red  circle  surrounded  by  a  smooth, 
glistening  membranous  ring,  which  in  turn  merges  into  the 
true  skin  of  the  back.  The  same  structures  are  present,  as  in 
complete  rhachischisis,  but  at  the  upper  and  lower  end  of  the 
area  are  slight  depressions,  the  cephalic  and  caudal  poles  mark- 
ing the  points  where  the  central  canal  of  the  cord  begins  to  be 
a  closed  tube  above  and  below.  Recklinhausen  also  describes 
how  often  an  accumulation  of  fluid  in  the  meshes  of  the  pia 
beneath  raises  this  area  medullo-vasculosa  upon  the  top  of  a 
quasi  cyst,  where  it  lies  spread  out  and  exposed  to  the  air. 

Having  considered  these  forms  of  rhachischisis  in  general, 
I  will  now  continue  the  description  of  the  case  of  partial 


*  Virchow's  Archives,  Vol.  CV". 
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rhachischisis  without  anencephalus,  of  which  I  have  already 
given  the  clinical  history. 

After  death  the  body  was  placed  in  a'lO  per  cent,  solution 
of  formalin  and  was  hardened  for  three  weeks.   A  median  lon- 


Fig.  7.— Longitudinal  section  of  a  case  of  rhachischisis. 
[  By  courtesy  of  the  Archives  of  Pediatrics.] 

gitudinal  section  was  then  made  by  Dr.  Thorndike  through  the 
entire  body,  and  the  right  side  of  this  section  is  represented  in 
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Fig.  7.  The  viscera,  apart  from  the  nervous  system,  showed 
no  abnormality  beyond  distension  due  to  the  deformity  of  the 
bones.  The  esophagus  was  forced  to  the  left,  and  restricted 
from  pressure  of  the  bodies  of  the  upper  dorsal  vertebrae.  The 
bladder  was  widely  distended.  The  cartilaginous  body  of  the 
atlas  was  found  articulating  with  the  odontoid  process,  which, 
together  with  the  body,  was. ossified  and  well  developed.  The 
bodies  of  the  remaining  cervical  vertebras  were  found  to  be 
fused  with  some  evidence  of  cartilaginous  septa.  The  axis  of 
the  cervical  spine,  as  shown  in  the  figure,  is  directed  backward 
and  upward  at  right  angles  to  the  direction  of  the  upper  dorsal 
spine.  There  were  twelve  dorsal,  five  lumbar,  and  six  sacral 
bodies  (vertebrae)  and  a  coccyx.  The  arches  were  wanting  be- 
low the  eighth  dorsal  vertebra.  The  skull  was  apparently  well 
formed.  The  foramen  magnum  was  as  large  as  a  silver  dollar. 
The  section  of  the  brain,  made  by  Dr  E.  W.  Taylor,  passes 
nearly  through  the  median  portion  of  the  brain  which  was  very 
poorly  hardened.  The  convolutions  were  present,  and  the 
cerebrum  was  approximately  of  normal  size.  Neither  the 
cerebellum  nor  pons  are  to  be  found  in  the  cranial  cavity.  The 
pons  was  found  lying  in  the  widened  cervical  canal  below  the 
foramen  magnum,  and  was  connected  with  the  cerebrum  by 
brain  substance.  Considerably  below  this  point,  and  lying  in 
front  of  the  area  medullo  vasculosa,  the  cerebellum  was  found 
and  was  connected  with  the  brain  by  an  attenuated  peduncle. 
Beneath  the  cerebellum  and  on  one  side  of  it  lay  the  cord 
which  lost  its  identity  in  the  area  medullo-vasculosa.  Spring- 
ing from  the  lower  part  of  this  area  is  the  lumbar  enlargement 
of  the  cord  and  the  nerve  roots  arising  from  it. 


"Divine  Healer"  Fined  Twenty=Five  Hundred  Dollars. — 

Francis  Truth,  who  advertised  himself,  in.  Boston,  as  a  divine  healer, 
plead  guilty  to  the  charges  against  him  and  was  fined  $2,oco.  He 
pleaded  guilty  to  seven  indictments,  accusing  him  of  using  the  mails 
to  furnish  a  scheme  to  defraud,  which  involved  his  divine  healing 
methods,  and  on  five  charges  he  was  fined  the  maximum  penalty,  $500 
each. 
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Some  Medical  and  Other  Gleanings  from  01d= 
Time  Chronicles  and  Records. 

By  GEORGE  HOMAN,  M.D., 

ST.  LOUIS.  MO. 

Read  before  the  Medical  Society  of  City  Hospital  Alumni,  May  ij,  /goo. 

IN  THE  complacency  and  assumed  fullness  of  our  present 
knowledge  it  is  sometimes  wholesome,  lest  we  be  unduly 
puffed  up  with  self-conceit,  to  take  a  backward  glance  for 
the  purpose  of  discovering,  if  we  can,  the  seeds  and  sources 
so  to  speak  from  which  has  grown  and  developed  the  knowl- 
edge which  we  possess  to-day;  for  in  the  ofttime  brief  and 
bare  entries  of  ancient  records  may  be  found  hints  of  a  grasp 
of  facts  and  keen  comprehension  of  circumstances  that  may 
be  fitly  held  to  argue  an  ancestral  relationship  to  the  best 
thought  and  clearest  intelligence  of  to-day. 

The  writer  has  had  an  opportunity  to  look  through  some 
old-time  literature  relating  to  London  and  Edinburgh,  and 
from  these  two  sources  the  present  gleanings  and  extracts  are 
made. 

The  first  of  these  writings  is  a  "Chronicle  of  London 
from  1089  to  1483,"  as  the  title  page  reads,  and  which  was  first 
printed  in  the  early  part  of  this  century  by  authority  of  the 
municipality  to  which  it  relates  from  manuscripts  in  the  British 
Museum. 

The  authorship  of  the  chronicle  is  unknown,  but  it  is 
supposed  to  be  of  monkish,  or  at  least  ecclesiastical,  origin. 
Naturally  many  topics  other  than  those  of  a  medical  nature 
engaged  the  attention  of  the  writers  of  this  old  record;  and, 
usually,  it  was  only  when  disease  reached  formidable  public 
proportions  that  any  mention  of  the  fact  was  made ;  but  many 
subjects  of  nearly-related  interest  are  touched  upon,  such  as 
famine,  drought,  tempests,  diseases  of  animals,  domestic  vio- 
lence, etc. 

In  the  quotations  made  the  spelling  and  the  phraseology 
will  be  retained,  as  these  writings  deal  with  times  when  the 
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English  speech  was  taking  form  and  being  developed  into  a 
language,  and  the  mother  wit  and  native  strength  and  fibre  of 
the  tongue  are  well  shown  at  this  early  day,  even  two  hundred 
years  before  Chaucer  lived  and  wrote. 

The  first  mention  of  physical  disease  occurs  in  the  year 
1230  when  the  ills  presumably  attending  the  worship  of  Venus 
are  referred  to  as  follows  : 

"Also  this  yere  was  a  gret  harm  done  in  the  citee  of  Lon- 
don for  the  fyere  of  dame  Jonet  Lumbarde." 

Those  who  are  familiar  with  the  history  of  the  middle 
ages  will  readily  recall  the  account  of  the  ferment  of  the  na- 
tions of  Europe  at  this  period  over  the  crusades,  and  which 
was  marked  by  the  assembling  of  vast  hosts  from  all  over  the 
continent  on  the  shores  of  the  Mediterranean  and  elsewhere, 
whose  military  aim  was  the  deliverance  of  the  Holy  Land  from 
Moslem  dominion.  Among  such  promiscuous  and  often  prof- 
ligate multitudes  of  soldiery  and  camp  followers  all  forms  of 
venereal  diseases  were  propagated  to  their  utmost  virulence, 
and  the  "Lombardy  fire"  became  a  synonym  of  the  time  for 
the  great  pock.  Probably  the  malady  was  brought  into  Eng- 
land by  returning  crusaders  and  spread  with  a  rapidity  and  se- 
verity that  called  for  notice  by  the  chroniclers  ;  as,  some  years 
previously,  it  is  mentioned  that  "an  huge  ooste  wente  to  Jeru- 
salem;" and,  also,  in  1 189  the  "Kyng  with  mary  lordes  of  Eng- 
elond  went  over  the  see  into  the  holyland." 

As  an  economic  sequel  to  such  expeditions,  with  the  vast 
expenditures  and  privations  they  entailed,  the  chronicle  of 
1200  mentions  "in  this  yere  Kyng  John  *  *  *  toke  of 
every  plow  land  in  Engelond  iij  s.  toward  hise  werres;  "  and  in 
1203  a  "quarter  of  whete  was  worth  iiij  s."  In  1296  the  "Kyng 
hadde  of  the  lay  peple  the  x  part  of  there  goodes,"  and  this 
ruinous  taxation  seems  to  have  been  a  continuing  feature  of 
the  times,  for  in  1323  the  "Kyng  hadde  the  syxte  peny  of  moe- 
bles  goodes  thurugh  out  Engelond." 

In  131 5  was  "an  orible  moreyn  of  beestes,"  but  what  this 
particular  murrian  was  can  not  be  guessed,  although  it  was 
possibly  the  precursor  of  the  modern  rinderpest,  or  a  contagion 
due  to  parasitic  agency  through  the  introduction  into  England 
of  animals  from  a  warmer  climate. 
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In  i  317  was  a  "gret  derthe  of  corn  and  other  vitiales,  for 
a  bushell  of  whete  was  worth  v  s.:  and  the  poure  peple  eten 
for  hunger  cattes  and  hors  and  houndes;  and  too  yere  and  an 
half  a  quarter  of  whete  was  worth  ii  marc;  and  the  poure 
peple  stal  children  and  eten  them,  and  thanne  anon  after  there 
fille  a  gret  pestilence  among  the  peple." 

About  these  times  also  as  a  fit  accompaniment  to  the  pre- 
vailing bloodshed,  privation,  famine  and  pestilence,  many  fear- 
ful signs  and  portents  in  the  heavens  were  seen  and  recorded, 
such  as  the  "Sonne  was  turned  into  blod  ;  "  and  "were  seyn  in 
the  firmament  too  mones;"  "fyry  dragons  and  wykkes  spir- 
ytes  grete  nombere  were  seyn  openly  fleying  in  the  eyre,"  as 
well  as  many  flaming  comets  (stella  comata)  which  appalling 
appearances  were  interpreted  by  the  distressed  people  as 
superstitious  fear  or  the  over-wrought  imagination  might 
dictate. 

In  1336  there  was  a  "grete  moreyn  of  beestes  and  of  men 
also,  and  grete  habundance  of  reyne,  where  thorugh  there 
was  so  gret  derthe  of  corne  that  a  quarter  of  whete  was  worth 
xl  s." 

These  years  of  distress  and  leanness  were  succeded,  how- 
ever, by  those  of  abundance,  for  in  1338  there  was  "grete 
plente  of  vitaile,  that  quarter  of  whete  was  sold  at  London  for 
ii  s.;  and  a  fat  oxe  for  vi  s.  viii  d.;  and  vi  pegons  for  a  peny : 
but  natheles  it  was  ful  gret  scarste  of  money." 

Taxation  continued  to  increase  in  heaviness  for  the  king 
in  1 34 1  "axed  to  begynne  hise  werres  the  fyfth  part  of  all  the 
moeble  goodes  of  Engelond,  and  the  custume  of  wolles,  and 
the  ix  schef  of  every  manere  of  corn,  the  which  was 
graunted." 

In  1348  began  the  "grete  pestilence  among  the  Sarazynes 
that  unethes  it  lefte  the  x  man  alyve,"  this  being  based  prob- 
ably on  reports  of  the  outbreak  of  plague  in  the  Levant.  In 
this  same  year  it  also  "reyed  contynually  for  the  moste  partye 
fro  the  Nativitie  of  seynt  John  baptist  unto  Cristemasse  next 
folwynge;"  and  in  1 351  was  the  "grete  pestylence  at  London 
which  endured  fro  the  feste  of  Myghelmesse  unto  the  monthe 
of  August  sewyng."  This  brief  mention  suffices  the  chroni- 
cler for  what  was  a  veritable  world  tragedy,   for  London  is- 
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reckoned  by  careful  writers  to  have  lost  more  than  100,000 
lives  within  the  time  stated,  while  throughout  Europe  (1348- 
135  1)  it  is  thought  by  historians  of  this  period  that  there  died 
of  this  disease  fully  twenty-five  millions  of  people. 

In  1352  was  a  "grete  derthe  of  vitiales  in  somertyme," 
with  a  "grete  droughte,  which  endured  fro  the  begynnyng  of 
March  unto  the  last  ende  of  Juyle;"  and,  ten  years  later,  the 
record  is  made  that  "mennes,  bestes,  trees,  and  housynge  were 
alle  smyte  with  violent  lyghtenynge  and  sodeynly  peresshyd; 
and  the  devell  in  mannes  lyknes  spak  to  men  goynge  be  the 
weye."  Next  year  "fell  a  blody  reyne,"  and  a  "blody  crosse 
apered  in  the  eire  *  *  *  the  which  afterwards  moved  hym 
and  fel  down  into  the  see."  Naturally  enough  after  such  dire- 
ful phenomena  came  the  "seconde  grete  pestilence,"  and  this 
was  followed  by  the  "grete  wynd  which  caste  down  tres, 
houses,  pynacles,  and  steples  of  chirches  and  manye  places  in 
Engelond." 

In  1367  "was  grete  and  stronge  batailes  of  sparwes  in 
Engelond  in  diverses  places,  whereof  the  bodyes  were  founden 
in  the  feldes  dede  withoughte  nombre.  And  in  this  yere 
manye  men  and  bestes  were  enfect  with  pokkes  wherethorugh 
they  deyden." 

In  1370  was  the  "thridde  pestilence"  which  did  not  spare 
the  royal  family,  and  in  1375  another  "grete  pestilence"  is 
mentioned  which,  as  before,  reached  to  high  places  for 
victims. 

Among  other  woes  afflicting  the  land  was  domestic  insur- 
rection and  rioting  resulting  in  1 380  in  much  destruction  of 
property  and  loss  of  life,  the  cause  of  which  is  mentioned  in 
the  chronicle  two  years  earlier  in  that  it  was  "ordeyned  that 
every  persone  undirgrowe  shulde  pay  iiii  d.  to  the  Kyng;  and 
this  was  most  cause  of  the  rysyng  after,  for  *  *  *  they  began 
to  serche  first  maydens  and  othere."  This  decree  with  the 
opportunities  it  presented  for  personal  outrage  was  followed 
by  a  law  which  "ordeyned  that  every  man  and  woman  between 
the  age  of  lx  and  xvi  yere  schulde  paye  to  the  Kyng  xii 
d.;  "  whereupon  the  people  rose  in  wrath,  and  under  the  lead- 
ship  of  Jake  Strawe,  slew  a  number  of  the  highest  officials  of 
the  kingdom,  and  others,  among  whom  was  "William  Appul- 


Homan. — Gleanings  fkom  Old-Iime  Chronicles. 


95 


ton  a  grey  frere,  because  he  was  phisician  to  the  duke  of  Lan- 
caster"— whom  the  people  "wolde  fayn  an  had  *  *  *  but 
as  grace  was  he  myghte  not  be  founden,"  so  they  burned  his 
palace  and  much  other  property  of  those  they  deemed  their 
oppressors. 

The  merciful  and  genial  qualities  shown  in  the  execution 
of  the  decrees  of  justice  are  well  illustrated  in  1403  as  follows; 
"on  of  them  that  mordred  the  goode  duke  *  *  *  was 
drawen,  and  hanged,  boweld,  and  his  bowels  brente  before 
hym,  and  then  beheaded  and  quartered  ;  "  and,  with  some  va- 
riation, this  is  the  common  praseology  used  in  the  recital  of 
such  proceedings. 

The  year  1438  was  one  of  famine,  there  being  so  "grete 
derthe  of  corn  that  men  were  fayn. to  ete  rye  bred  and  barly, 
the  which  never  ett  non  before  ;  and  rather  than  fayle,  bred 
made  of  benes,  peses,  and  fecches,  and  "well  were  hym  that 
might  hav  ynowe  thereof ;  for  a  bushel  of  whete  was  worth 
iii  s.  at  London,  and  in  sum  cuntre  derrere  ;  and  that  mad  ba- 
kers lordes :  but  y  prey  God  nevere  let  us  see  that  day  no 
more  yf  his  wille  be."  No  mention  of  pestilence  follows  until 
1480  when  there  was  "grete  deth  of  peple,"  but  no  particulars 
are  given,  except  that  no  courts  were  held  from  Easter  to  mid- 
summer on  account  of  it;  two  years  later  famine  was  felt 
again  as  a  "quarter  of  whete  was  worth  xii  s.  and  more." 

There  are  many  other  entries  that  throw  light  on  eco- 
nomic questions,  social  customs,  judicial  proceedings  and  pun- 
ishments, ecclesiastical  authority  and  usages,  race  prejudice, 
religious  intolerance,  etc.,  and  a  few  of  these  will  be  given. 
To  show- how  rife  the  spirit  of  race  persecution  was  the  chron- 
icle itself  begins  with  the  remark  that  the  same  day  the  king 
was  crowned  and  the  "nyghte  folwynge  alle  the  Jewes  that 
myghte  be  founden  weren  for  the  moste  parte  slayne  and 
brent." 

The  tragedy  mentioned  in  the  following  extract  has  its 
touch  of  humor,  the  year  being  1258  :  "There  fel  a  Jewe  into 
a  pryve  at  Tewkesbury  upon  a  Satirday,  the  which  wolde 
nought  suffie  hym  selfe  to  be  drawe  out  of  the  preve  that  day 
for  reverence  of  his  Sabot  day:  and  Sr.  Richard  of  Clare 
*    *    *    herynge  thereof,  wolde  nought  suffer  hym  to  be 
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drawe  on  the  morwe  after,  that  is  to  say  the  Soneday,  for 
reverence  of  his  holy  day ;  and  so  the  Jewe  deyde  in  the 
preve." 

In  1291  the  members  of  this  race  "were  exiled  out  of 
Engelond  *  *  *  upon  peyne  of  lesynge  of  their  heedes 
or  eny  of  them  mighte  be  founden  withinne  the  reaume." 

An  entry  for  the  year  1342  mentions  an  edict  conceived 
in  quite  a  different  spirit :  "This  yere  *  *  *  there  was 
sente  out  a  maundement  fro  the  emperer  of  Tartarye  into  all 
hise  londes  and  Kyngdomes,  that  every  man  schulde  use  what 
lawe  and  beleve  that  he  wolde,  be  so  that  he  schulde  worschip 
non  idoles  but  only  everlyvynge  God." 

In  contrast  with  the  foregoing  example  of  toleration  are 
the  following  :  "An  heretyke  called  with  the  longberd  was 
drawen  and  hanged  for  heresye  and  cursed  doctrine  that  he 
had  taught"  (1 195).  '"An  eretyk  was  brent  for  eresye,  the 
which  be  craft  quenchyd  ofte  the  fire"  (1210).  "This  yere  a 
man  *  *  *  feyned  hym  Cryst,  which  was  brought  to 
Oxon,  and  there  he  was  crucifyed"  (1223).  "This  yere  there 
was  a  clerk  that  beleved  nought  on  the  sacrament  of  the  auter, 
that  is  to  saye  Godes  body,  which  was  dampned  and  brought 
*  *  *  to  be  brent,  and  was  bounde  to  a  stake  where  as  he 
schuld  be  brent.  And  *  *  *  than  the  kynges  eldest  sone 
consailed  hym  for  to  forsake  his  heresye,  and  holde- the  righte 
way  of  holy  chirche.  And  the  prior  *  *  *  broughte  the 
holy  sacrament  of  Godys  body  with  xii  torches  lighte  before, 
and  in  this  wyse  came  to  this  cursed  heretyk;  and  it  was  asked 
how  he  beleved:  and  he  ansuerde,  that  he  beleyved  well  that 
it  was  halowed  bred  and  nought  Godes  body  ;  and  thanne  was 
the  toune  put  over  hym,  and  fyre  kyndled  thereinne;  and 
whanne  the  wreche  felte  the  fyre  he  cryed  mercy  ;  and  anon 
the  prynce  comanded  to  take  away  the  toune  and  to  quench 
the  fyre,  the  which  was  done  anon  at  his  commandment:  and 
thanne  the  prynce  asked  hym  if  he  wolde  forsake  his  heresye 
and  taken  him  to  the  feith  of  holy  chirche,  which  if  he  wolde 
don,  he  schulde  have  hys  lyf  and  good  ynowe  to  lyven  by  : 
but  the  cursed  schrevve  wold  nought,  but  contynued  forth  in 
his  heresye;  wherefore  he  was  brent."  Also,  a  "wolle  packer 
was  damped  as  a  fals  heretyk  and  a  lollard,  and  brent   *   *  * 
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the  which  was  of  so  large  consciens  that  he  wolde  eten  fleysh 
on  Frydays." 

The  civil  authority  was  not  behind  the  ecclesiastical  pow- 
ers in  the  zeal  and  thoroughness  with  which  it  applied  gentle 
corrective  measures  to  those  whom  it  deemed  at  variance  with 
established  rule,  as  the  fate  of  William  Wallace,  the  Scottish 
patriot  or  rebel,  will  show,  the  date  being  1283:  "William 
Waleys  *  *  *  was  taken  and  *  *  *  dampned, 
drawen,  and  hanged  and  beheded,  and  his  bowels  brent,  and 
the  body  quartered  ;  and  his  hede  sett  upon  Londonbrigg  and 
his  foure  quarters  sent  into  the  foure  beste  townes  of  Scot- 
land." 

Judicial  procedure  in  an  insanity  case  is  thus  touched 
upon  in  1442  ;  "This  yere  was  a  mad  woman  pressyd  to  deth, 
for  sche  had  spoken  ungoodly  and  to  presomptously  to  oure 
liege  the  kyng  *  *  *  and  whanne  she  was  brought  afore 
the  juge  she  wolde  not  speke  a  word,  for  the  which  obstinacye 
she  was  put  to  deth  as  I  have  rehersyd  befofn." 

An  historical  personage  whose  mental  constitution,  whose 
trances  and  visions,  as  well  as  whose  military  achievements 
and  patriotic  ardor  still  afford  themes  for  discussion  is  referred 
to  in  the  year  1429  in  this  wise  :  "After  noon  ayens  nyght, 
before  the  town  of  Compigne,  there  was  a  woman  taken  armed 
in  the  feld,  with  many  othere  capitayns,  the  which  was  called 
la  pucelle  de  Dieu,  a  fals  wyche,  for  thorugh  here  power  the 
dolphyn  and  alle  oure  adversaries  trusted  holy  to  have  con- 
quered ayen  alle  Fraunce,  and  nevere  to  an  had  the  wers  in 
place  that  sche  hadde  ben  inne,  for  they  helden  here  amonges 
them  as  a  prophetesse  and  a  worthy  goddesse."  Such  is  a 
contemporary  notice  of  the  Maid  of  Orleans,  who  by  church 
and  state  alike  in  her  own  country  is  regarded  as  of  the  most 
exalted  type  of  religion  and  patriotism,  and  the  savage  man- 
ner  of  whose  death  by  her  captors  is  to  this  day  deplored  by 
Englishmen  as  having  fixed  an  indelible  stain  upon  their  coun- 
try's record. 

An  interesting  light  on  the  relations  of  civic  and  eccle- 
siastical authority  with  respect  to  certain  classes  of  crim- 
inals is  afforded  by  two  entries,  the  first  being  of  1328  and 
the  last  one  in  the  year  1429,  a  little  more  than  a  century 
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apart.  Tlie  first  is  to  the  effect  that  the  "Kyng  *  *  * 
graunted  that  the  schirreves  of  London  ne  the  citezens  schulde 
nought  be  charged  with  men  that  fledden  to  holy  chirche." 

The  last  citation  that  will  be  made  illustrates  old-time 
lynch  law,  and  shows  rather  fully  the  somewhat  incosiderate, 
impulsive  and  uncomfortable — if  not  heedless  and  intemperate 
— lengths  to  which  the  fair  sex  may  go  when  calm,  dispassion- 
ate consideration  and  judicial  poise  on  their  part  is  wanting. 
The  chronicle  reads  thus  :  "A  fals  Breton  mordred  a  wydewe 
in  here  bed  *  *  *  and  bar  away  alle  that  sche  hadde,  and 
afterward  he  toke  socour  in  Holy  Chirche  *  *  *  but  at 
the  last  he  toke  the  crosse  and  forswore  the  Kynges  land;  and 
as  he  went  hys  way  it  happyd  hym  to  come  be  the  same  place 
where  he  had  don  that  cursed  dede,  and  women  of  the  same 
paryssh  comen  out  with  stones  and  canell  dong,  and  there 
maden  an  ende  of  hym  in  the  hyghe  strete,  so  that  he  wente 
no  ferthere  notwithstandynge  the  constables  and  othere  men 
also,  which  hadde  hym  undir  governaunce  to  conduyt  hym  for- 
ward, for  there  was  a  grete  companye  of  them,  and  hadde  no 
mercy,  no  pyte." 

To  seek  sanctuary  from  public  or  private  vengeance  seems 
to  have  been  an  instinct  and  custom  as  old  as  the  altars  of  re- 
ligion, and  no  doubt  the  protection  thus  afforded  to  individuals 
was  often  salutary  to  society  in  its  ruder  stages,  but  the  con- 
cession by  the  civil  power  to  the  church  of  the  right  to  confer 
on  departing  criminals  sanctuary  in  the  cross  is  startling  to 
modern  thought,  and  shows  the  weakness  of  the  state  on  the 
one  hand  and  the  strength  of  ecclesiastical  authority  on  the 
other. 

The  author  of  "The  White  Company"  has  used  such  a 
situation  as  this  very  effectively  as  an  incident  of  the  story, 
but  as  a  medical  man  it  would  seem  that  Conan  Doyie  might 
have  dwelt  to  advantage  on  some  of  the  questions  in  medical 
jurisprudence,  criminology,  and  sociology  thus  raised,  and  on 
the  respective  relations  and  rights  therein  of  the  state,  the 
church,  society,  and  the  individual.  Certainly  no  state,  how- 
ever weak,  could  concede  such  a  right  to-day  without  under- 
mining its  own  foundations  and  the  vacation  of  functions  ab- 
solutely vital  to  its  existence. 
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The  other  source  drawn  upon  for  the  present  purpose  is 
the  records  of  the  burgh  of  Edinburgh  from  1 573-1 589,  in- 
clusive, being  extracts  from  the  laws  and  ordinances  of  that 
city,  as  printed  by  the  Scottish  burgh  records  society. 

A  multitude  of  subjects  is  covered  by  this  legislation,  the 
teeming  fecundity  of  the  law-makers  being  evidenced  by  the 
fact  that  about  five  hundred  pages  are  required  to  contain  a 
part  of  the  enactments  of  about  sixteen  years. 

The  records  open  with  an  account  of  the  trial  and  dis- 
missal frum  office  of  an  official  upon  charge  of  the  "creuall 
striking  of  his  wyffe  to  the  effusion  of  hir  blude,  and  all  vther 
offenssis  committed  be  him  *  *  *  and  because  of  his 
lang  wikitnes  and  monyfald  offenssis  *  *  *  oft  tymis  par- 
donit,  na  amendment  following." 

Frequent  mention  is  made  of  the  price  and  quality  of 
wines,  and  the  weight  and  price  of  bread ;  the  cleaning  of 
streets  and  closes ;  the  water  supply  and  the  means  adopted 
in  time  of  drought  to  preserve  it  for  domestic  use, — of  these 
and  many  other  details  of  the  daily  life  of  the  people  of  the 
burgh  in  question  this  volume  affords  abundant  illustration. 

As  the  principal  concern  of  this  paper  is  with  reference 
to  public  health,  safety  and  morals,  therefore  liberal  use  will 
be  made  of  the  abstracts  of  laws  as  presented  by  the  compiler 
of  the  volume.  Before  doing  so,  however,  the  first  official 
mention  of  disease  will  be  copied  verbatim,  the  date  being 
15th  October,  1574 :  "The  bailies  and  consall  vnderstanding 
the  pest  to  be  vehement  in  London,  and  that  a  Frenche  man 
laitlie  cum  thairfra  *  *  *  lugit  in  Robert  Wilsonis  hous 
thair,  is  presentlie  seik,  quhairfoir  thay  command  the  said 
Robert,  with  his  hail  famelie  to  keip  thame  clois  within  thair 
housis  be  the  space  of  aucht  dayes,  or  langer  quhil  thay  be 
tryat  quhat  follows  vpon  the  said  seiknes."  The  pest  increas- 
ing in  neighboring  towns  eleven  days  later  all  communication 
with  them  was  interdicted  by  the  council  under  pain  of  death. 
Regulations  were  made  requiring  outbreaks  of  sickness  to  be 
reported  to  the  magistrates,  and  prescribing  the  hours  for 
opening  and  shutting  of  the  ports  of  the  town,  with  mainten- 
ance of  daily  watches.  Other  ordinances  required  vagabonds 
and  idle  persons  to  leave  the  town,  made  provisions  for  isola- 
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tion  hospitals,  provided  for  the  appointment  of  a  master 
cleanser  (with  an  assistant)  of  the  people  cured  of  the  pest, 
authorized  the  purchase  of  a  caldron  for  cleansing  the  foul 
goods,  with  other  necessaries  for  the  purpose.  An  observation 
house  was  provided  for  the  "clengit  folkis,"  and  watch  was  set 
to  prevent  unauthorized  persons  resorting  thereto  under 
penalty  of  death.  On  February  18  the  pestilence  was  sup- 
pressed, and  public  announcement  was  made  accordingly. 

It  reappeared  again  six  years  later  having  been  brought 
in  by  ships  from  foreign  ports,  and  in  consequence  a  quaran- 
tine of  non-intercourse  was  proclaimed  against  infected  and 
suspected  places,  which  applied  to  both  persons  and  goods. 

Again  in  April,  1585,  the  plague  appeared  and  continued 
to  spread  until  toward  the  end  of  May  several  persons  were 
brought  to  trial  on  the  charge  of  having  knowingly  concealed 
the  existence  of  the  plague  amongst  them.  It  was  ordered 
that  "being  fund  culpabill  in  any  poynt  of  the  premisses,  to  be 
immediately  execut  to  the  deyth,"  and  a  man  was  appointed 
"to  be  executioner  of  the  foul  folk,  and  all  such  as  shall  be 
convict  for  breaking  of  the  burgh  laws." 

It  does  not  appear  whether  any  executions  actually  took 
place,  but  notwithstanding  these  relentless  enactments  the 
disease  continued,  causing  such  dismay  and  panic  that  many 
of  the  people  fled  from  the  town  and  "left  the  samyn  desolat," 
and  in  August  meetings  of  the  people  on  the  streets  or  at  the 
heads  of  closes,  by  which  the  infection  might  be  spread,  were 
prohibited.  On  the  22nd  of  September  the  council  in  ac- 
knowledgement of  services  rendered  to  the  town  by  James 
Henryson,  surgeon — who  had  himself  contracted  the  sickness, 
and  lost  his  wife  by  the  plague — exempted  him  from  all  future 
taxations  and  extents  to  be  levied  within  the  burgh,  a  testimo- 
nial to  the  value  of  professional  skill  and  service  that  is  seldom, 
if  ever,  imitated  in  these  days. 

Various  acts  aimed  at  the  eradication  of  this  disease  are 
mentioned  until  the  22nd  of  December,  which  directs  that  all 
goods  which  have  been  or  still  are  suspected  of  infection, 
though  they  may  have  been  cleansed,  be  laid  out  in  the  open 
air  to  "tak  the  aire  of  the  froste,  nichtlie  or  daylie,  quhill  the 
samyn  may  be  jugeit  furth  of  suspitioun."    And,  finally,  an 
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act  dated  Jan.  10,  1586,  mentions  the  plague  as  "beand  re- 
movet  in  the  mercie  of  God." 

Although  more  than  three  hundred  years  have  passed 
away  since  these  regulations  were  framed  their  observance  in 
all  substantial  particulars  is  required  to-day  in  dealing  with 
spreading  diseases  involving  the  general  population ;  and  that 
such  is  the  fact  speaks  well  for  the  keen  practical  observation 
brought  to  bear  on  the  conditions  and  phenomena  of  epidemi- 
cal disease,  and  the  factors  of  its  existence  and  spread  by  these 
Scottish  law-makers  Doubtless  they  derived  much  of  their 
knowledge  from  the  generations  before  them  and  through  ex- 
perience painfully  acquired,  but  their  shrewd  penetration  and 
hard  common  sense  seemed  able  to  discern  the  essentials  of 
action  in  dealing  with  the  problems  confronting  them  in  times 
calculated  to  daunt  and  dismay  those  wisest  in  knowledge  and 
most  steadfast  of  soul. 

As  an  illustration  how  the  insight  of  these  men  led  to  cor- 
rect conclusions,  it  may  be  mentioned  that  the  minimum  period 
of  detention  fixed  by  them  in  possible  plague  cases  was  eight 
days,  and  this  has  been  scientifically  confirmed  as  the  lowest 
safe  limit  within  the  last  twelve  months  by  the  experience  and 
experiments  of  American  experts  in  dealing  with  that  disease 
in  Hawaii  and  the  far  East. 

While  it  is  true  that  much  of  the  fear  formerly  inspired  by 
this  disease,  and  other  pestilences,  has  been  removed  by  our 
knowledge  of  the  identity  of  the  organisms  on  which  they  rest 
and  the  conditions  of  their  growth  and  development,  and  that 
this  knowledge  enables  us  to  make  the  fight  against  them  with 
more  precision,  better  weapons  and  less  waste  of  effort  than 
formerly,  still  this  detracts  nothing  from  the  distinction  due 
these  earlier  men  who  reasoned  correctly  with  far  less  light 
before  them,  met  the  conditions  with  an  intelligent  compre- 
hension of  observed  facts,  and  directed  their  warfare  against 
disease  with  all  the  skill,  resources  and  courage  that  the  times 
could  afford. 

All  honor  to  them,  therefore,  and  may  there  be  as  little 
ground  for  just  criticism  of  us  and  our  methods  three  hundred 
years  hence  as  may  be  levelled  by  us  against  these  old-time 
medical  men,  sanitarians,  and  public  health  officials. 
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The  Adaptation  of  the  Rules  of  Asepsis  to 
Private  Obstetric  Work. 

By  H.  S.  CROSSEN,  M.D., 

ST.  LOUIS,  MO. 

Read  before  the  St.  Louis  Obs'etrical  and  Gynecological  Soeiety,  April  iq,  /goo. 

IT  is  not  my  intention  to  inflict  upon  you  a  resume  of  the 
reasons  why  the  principles  of  surgical  cleanliness  should 
be  carefully  followed  in  obstetric  work  nor  yet  a  review 
of  the  splendid  results  of  the  same.  That  part  of  the  subject 
has  been  threshed  over  enough  for  the  present.  There  has 
been  so  much  said  on  the  subject,  one  would  think  all  obstetri- 
cal work  would  be  of  the  kind  indicated.  All  are  agreed  that 
it  ought  to  be,  but  most  of  it  in  private  practice  is  not  And 
the  question  is,  why  not?  Physicians,  as  a  rule,  feel  they  do 
not  do  their  duty  to  their  patients  unless  they  employ  every 
necessary  means  at  their  command  for  keeping  the  genital 
tract  in  an  aseptic  condition  during  and  after  labor.  Then  why 
is  it  not  done?  It  seems  easy.  Practice,  however,  shows  that 
it  is  not  easy.  To  read  the  theoretical  enunciations  and  the 
loose  directions  of  those  who  have  never  tried  it,  one  would 
think  it  a  slight  task ;  but  the  difficulty  becomes  at  once  ap- 
parent when  we  endeavor  to  carry  out  the  details  of  asepsis 
among  the  inconvenient  surroundings  usually  attending  labor. 

The  conveniences  of  the  hospital  are  wanting  and  it  re- 
quires extra  care  in  the  use  of  the  things  at  hand  to  make  them 
safe  substitutes. 

Then  again,  in  an  operative  case,  for  instance  a  laparotomy, 
strict  surgical  cleanliness  must  be  observed  during  the  opera- 
tion, but  when  the  operation  is  finished  the  dressing  that  is 
applied  remains  in  place  until  the  wound  is  healed  and  danger 
of  infection  passed;  But  after  labor,  the  dressing  has  to  be 
changed  several  times  daily  and  with  each  change  of  dressing 
there  is  danger  of  infection,  particularly  if  there  has  been  a 
perineal  laceration. 
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Now,  how  is  the  practice  to  be  brought  into  harmony  with 
the  preaching  regarding  asepsis  in  labor. 

The  best  line  of  action  for  the  advancement  of  this  phase 
of  obstetrics  is  to  work  out  in  detail  and  place  before  the  gen- 
eral profession  the  best  and  easiest  method  of  carrying  into 
effect  the  principles  of  asepsis  in  the  home  of  the  patient. 

The  following  is  the  method  which  I  have  found  practica- 
ble and  satisfactory. 

In  the  first  place,  I  find  it  necessary  to  make  special  prep- 
aration for  the  work  and  then  to  keep  constantly  in  mind  cer- 
tain rules  that  must  be  obeyed,  no  matter  how  inconvenient 
the  time  and  place. 

In  the  second  place,  the  difficulties  of  the  situation  are 
very  much  diminished  if  the  patient  and  the  nurse  have  a  clear 
understanding  of  what  preparation  is  to  be  made  for  the  labor 
and  what  is  to  be  done  during  the  labr  General  directions 
are  not  sufficient.  Particular  directionv  must  be  given  as  to 
just  what  is  to  be  furnished  and  how  it  is  to  be  used.  When 
this  is  done,  tbe  patient  has  ready  what  is  needed  to  supple- 
ment the  list  of  articles  in  the  obstetric  satchel  so  that  when 
the  labor  call  is  responded  to  everything  necessary  is  present. 

When  I  go  to  the  patient's  home  to  make  the  regular  ex- 
amination, which  is  made  about  four  weeks  before  labor  if  I 
am  notified  early  enough,  I  leave  her  two  printed  slips.  One 
is  for  herself  and  contains  directions  as  follows  : 

About  two  weeks  before  confinement  prepare  the  room,  which 
should  be  light,  and,  if  convenient,  exposed  to  the  sun. 

Remove  the  superfluous  bric-a-brac  and  pictures,  and  wipe  the 
dust  from  the  walls,  ceiling,  remaining  pictures,  light  fixtures,  etc. 

The  next  day  wash  the  woodwork,  chairs,  bed  and  other  furniture. 

Then  cover  the  carpet  with  oil-cloth  tacked  down.  If  it  is  thought 
too  expensive  to  cover  the  whole  carpet,  put  down  strips  of  oil  cloth 
where  most  of  the  walking  will  be.  It  is  a  decided  advantage  to  have 
the  whole  carpet  covered,  as  it  does  away  with  the  dust  of  sweeping 
and  walking,  and  requires  simply  going  over  with  a  damp  cloth  once 
or  twice  daily. 

If  it  is  not  necessary  to  use  the  room  while  waiting,  leave  the  win- 
dows open  that  it  may  be  well  aired. 

When  labor  begins,  go  hastily  over  the  woodwork  and  furniture 
with  a  damp  cloth. 
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The  following  supplies  should  be  obtained  at  the  time  the 
room  is  prepared  : 

One  gallon  bottle,  empty,  with  cork,  for  1-500  bichloride  solution. 
One  quart  bottle,  empty,  with  cork,  for  5%  carbolic  acid  solution. 
One  four-ounce  bottle  carbolic  acid. 
One  four-ounce  bottle  alcohol. 
One-half  pound  German  green  soap. 
One-half  pound  boric  acid  powder. 
One-fourth  pound  absorbent  cotton 
One  bed  pan. 

Two  granite-iron  wash  basins,  small. 

Two  granite-iron  pans,  small  and  deep,  holding  about  a  quart. 

Piece  of  white  rubber  cloth  3X6  feet,  or  a  rubber  sheet. 

When  labor  begins,  there  should  be  on  hand  about  six  gallons  of 
clear,  boiled  water,  cooled,  or  a  case  of  crystal  water. 

Engage  your  trained  nurse  long  enough  before  confinement  so 
there  will  Le  no  trouble  getting  her  when  needed. 

You  will  notice  from  these  directions  that  I  do  not  want 
the  room  made  bare.  That  is  not  necessary.  A  few  pictures 
and  ornaments  do  no  harm  and  add  much  to  the  cheerfulness 
of  the  surroundings.  The  object  is  to  remove  those  things 
that  collect  dust  easily  and  require  to  be  dusted  and  moved 
about.  If  the  washing  of  the  woodwork  and  furniture  is  post- 
poned until  the  day  following  the  general  cleaning,  the  dust 
will  be  well  settled.  It  is  better  to  cover  the  carpet  than  to 
remove  it.    A  bare  floor  is  cheerless  and  noisy. 

The  supplies  to  be  furnished  are  not  particularly  expen- 
sive and  there  are  very  few  families  that  are  not  able  and 
anxious  to  have  them  ready.  In  the  exceptional  cases,  where 
they  are  not  able  to  get  anything,  and  in  the  cases  where  I  am 
first  called  after  labor  has  begun,  I  have  to  press  into  service 
the  things  at  hand  that  will  do  and  furnish  the  other  necessary 
articles  from  my  own  satchel. 

In  my  obstetric  satchel  I  carry,  besides  the  supplies  ordi- 
narily needed,  such  extra  articles  as  I  must  have  in  the  cases 
where  no  preparation  is  made. 

A  trained  nurse  is  necessary  for  the  proper  care  of  a  case 
for  the  first  ten  days  following  labor,  and  I  insist  on  one  being 
employed.    When  the  patient  is  unable  to  hire  a  nurse,  who 
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lias  had  training,  I  have  to  get  along  the  best  I  can  by  show- 
ing the  person  who  is  to  take  care  of  the  patient  how  to  cleanse 
her  hands,  make  antiseptic  solutions,  change  dressings,  etc. 

The  other  slip  mentioned  above  is  for  the  nurse  and  con- 
tains directions  as  follows  : 

1.  When  labor  begins,  give  patient  a  large  enema  of  soap  water. 
Then  give  a  general  bath.  Then  scrub  the  genitals,  perineum,  lower 
abdomen,  thighs  and  buttocks  with  soft  soap  and  warm  water— using 
a  soft  brush.    Wash  off  soap  with  boiled  water. 

2.  Then  the  nurse  should  disinfect  her  hands  as  follows  :  (a)  Trim 
finger  nails  short  and  clean  under  them,  [b)  Scrub  hands  and  fore- 
arms vigorously  with  brush,  soft  soap,  and  warm  water — giving  special 
attention  to  the  irregularities  about  the  nails.  Rinse  off  the  soap  with 
boiled  water,  ic)  Then  scrub  them  in  bichloride  solution  (i-iooo) 
with  a  separate  brush  kept  for  that  purpose. 

3.  Then  wash  patient  (genitals,  lower  abdomen,  etc.),  with  bi- 
chloride solutions  (1-1000),  using  absorbent  cotton,  and  after  the  wash- 
ing cover  the  genitals  with  a  thin  pad  of  absorbent  cotton  wrung  out 
of  bichloride  solution  (1-1000)  and  wipe  the  other  parts  dry  from  bi- 
chloride solution  with  a  towel.  The  bichloride  pad  may  be  held  in 
place  place  by  a  piece  of  gauze  fastened  to  a  gauze  strip  around  the 
abdomen.  The  patient  may  then  sit  up  or  walk  about  until  the  pains 
become  severe  enough  to  confine  her  to  bed. 

4.  When  any  manipulation  is  to  be  made  about  the  genitals 
(catheterization,  change  of  pad,  douche)  the  hands  are  to  be  sterilized 
as  above  directed,  and  after  the  manipulation  the  pad  is  to  be  replaced  * 
by  the  sterilized  hand.    No  unsterilized  object — hand,  instrument,  or 
dressing — is  to  be  allowed  to  touch  the  genitals. 

5.  Immediately  after  the  child  is  born,  the  nurse  is  to  place  one 
hand  over  the  uterus  and  keep  it  there  until  the  binder  is  applied. 
When  the  uterus  relaxes  it  is  to  be  gently  stimulated  to  contraction  by 
the  hand  placed  over  it.  Unless  otherwise  ordered,  the  patient  is  to 
given  a  teaspoonful  of  ergotol  as  soon  as  the  baby  is  delivered.  After 
the  placenta  has  been  expelled  and  the  hemorrhage  has  ceased,  the 
genitals  are  to  be  washed  off  with  bichloride  solution  (1-1000)  and  the 
dressing  applied  and  the  binder  put  on. 

6.  When  the  patient  wishes  to  urinate,  or  the  dressing  has  to  be 
changed  from  other  causes,  proceed  as  follows  :  (a)  Slip  bed-pan  un- 
der patient,  remove  dressing  and  allow  patient  to  urinate,  (b)  Cleanse 
hands  as  previously  directed,    (c)  Wash  genitals  by  allowing  a  warm 
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bichloride  solution  (1-4000)  to  flow  gently  over  them  and  then  apply 
a  fresh  dressing  and  reapply  the  abdominal  binder 

7.  No  douche  is  to  be  given  except  by  special  order.  The  pa- 
tient need  not  be  catheterized  unless  she  experiences  difficulty  in 
urinating  or  has  a  severe  laceration.  Catheters,  douche-nozzles,  and 
everything  else  coming  in  contact  with  the  genitals  must  pass  through 
the  process  of  sterilization  and  nothing  unsterilized  is  to  be  allowed  at 
any  time  to  touch  the  genitals. 

8.  As  soon  as  the  child  is  born,  before  the  cord  is  tied,  and,  if 
possible,  before  the  eyes  are  opened,  wipe  all  secretions  from  the  lids 
with  gauze  or  cotton  and  wash  the  eyes  with  boric  acid  solution  (3  per 
cent.)  or  boiled  water.  After  the  baby  is  bathed,  wash  the  stump  of 
the  cord  with  bichloride  solution,  dust  boric  acid  powder  freely  about 
it,  and  apply  a  dressing  of  bichloride  gauze.  After  that  keep  the  cord 
dry  by  frequently  dusting  boric  acid  powder  freely  about  it.  Do  not 
remove  the  gauze  as  long  as  it  remains  dry. 

9.  As  soon  as  the  mother  is  rested  after  labor,  that  is,  within  six 
to  twelve  hours,  the  baby  should  be  allowed  to  nurse.  After  that,  un- 
til a  free  flow  of  milk  is  established,  it  should  nurse  only  about  every 
four  hours.  As  soon  as  the  milk  flows  freely  the  baby  should  nurse 
every  two  hours,  from  5  a.  m  ,  to  1 1  p.  m.,  and  not  between  times,  ex- 
cept for  some  special  reason.  If,  before  the  flow  of  milk  is  well  estab- 
lished, the  child  becomes  restless  and  apparently  hungry,  in  spite  of 
nursing  its  mother,  it  may  be  given  a  small  amount  of  boiled  water 
frequently,  and  if  that  does  not  suffice,  then  milk  prepared  with  pepto- 
genic  milk  powder. 

10.  In  allowing  the  baby  to  nurse,  open  the  breast-binder  and 
wash  off  the  boric  acid  powder  with  a  little  boiled  water.  When  the 
baby  has  finished  nursing,  cleanse  the  nipples  with  the  boiled  water, 
wipe  dry  and  dust  over  them  boric  acid  powder  and  place  around  them 
a  small  piece  of  cotton  and  reapply  the  breast  binder.  If  nipples  are 
tender,  wash  them  with  diluted  alcohol  after  each  nursing.  Keep  the 
baby  in  crib  except  when  nursing. 

To  be  sure  the  1-1000  bichloride  solution  is  pretty  strong. 
Perhaps  1-2000  would  do  as  well,  but  I  am  not  certain  of  it, 
and  so  prefer  the  solution  I  have  used  with  satisfaction.  Some- 
times the  strong  solution  proves  irritating  to  the  patient  or 
nurse  and  then  the  weaker  solution  is  used. 

In  an  experience  of  more  than  twelve  hundred  labor  cases, 
I  have  never  noticed  bad  symptoms  from  bichloride  other  than 
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the  local  irritation  just  mentioned.  When  bichloride  solution 
is  used  in  the  uterus  it  should  be  followed  by  plain  boiled  water. 

You  will  notice  that  I  make  it  a  rule  to  give  some  prep- 
aration of  ergot  as  soon  as  the  child  is  born.  I  give  it  thus 
early  so  it  will  take  effect  as  soon  as  possible  after  the  placenta 
is  expelled.  The  objection  which  has  been  urged  against  this, 
viz.,  that  the  ergot  will  make  the  uterus  contract  so  that  deliv- 
ery of  an  adherent  placenta  will  be  rendered  difficult,  seems  to 
me  fanciful.  The  placent  should  be  removed  within  half  an 
hour,  whether  adherent  or  not,  and  the  ergot  can  certainly  have 
little  effect  within  that  period. 

The  binders  and  sterilized  dressings  for  the  after-treatment 
are  furnished  by  myself. 

To  each  obstetrical  case  I  carry,  besides  the  instruments 
and  anesthetic,  the  following  articles: 

Bichloride  tablets. 
Carbolic  acid. 
Finger-nail  scissors. 
Hand  brushes. 

Small  deep  granite-iron  bowels. 
Instrument  tray. 

Absorbent  cotton  balls,  sterilized. 

Bichloride  gauze  strips,  sterilized,  for  packing. 

Bichloride  gauze  pieces,  sterilized. 

One  dozen  obstetrical  dressings,  sterilized. 

Small  roll  absorbent  cotton,  in  original  package. 

Small  jar  iodoform  gauze,  in  original  package. 

One  dozen  sterilized  cloths. 

Two  sterilized  surgical  gowns. 

One  rubber  apron. 

Obstetric  cushion. 

Large  fountain  syringe. 

Abdominal  binders. 

Breast  binders. 

Safety  pins,  large  and  small. 

Soft  rubber  catheter 

Long  rectal  tube. 

Small  hard-rubber  syringe. 

Hypodermic  syringe  with  tablets. 
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Hollow  needle  and  tube  and  funnel,  sterilized,  for  subcutaneous 

injection  of  salt  solution. 
Two  rubber  bandages. 
Olive  oil. 

Magnesium  sulphate  in  powder. 

Boric  acid  |  owder. 

Ergotol. 

Two  small  medicine  glasses. 

In  the  obstetric  satchel  there  are  a  dozen  2-oz.  bottles 
which  are  filled  as  follows: 

One  bottle  ligatures  for  cord,  in  antiseptic  solution. 
One  bottle  silkworm-gut,  in  antiseptic  solution. 
Two  bottles  carbolized  glycerine. 

Two  bottles  concentrated  sodium  chloride  solution  for  making 

normal  saline  solution. 
One  bottle  carbolic  acid. 
One  bottle  acetic  acid. 
One  bottle  alcohol. 
One  bottle  brandy. 

One  bottle  Norwood's  tincture  veratrum  viride. 

One  bottle  caffeine  citrate  snlution  for  hypodermic  use. 

This  is  rather  a  long  list,  but  when  neatly  packed  the  arti- 
cles go  into  a  comparatively  small  space.  Several  of  the  arti- 
cles are  not  needed  when  the  patient  has  made  preparation  as 
previously  directed,  but  I  take  all  of  them  each  time  so  as  to 
have  them  when  needed. 

These  articles,  with  the  instruments  and  anesthetic,  are 
kept  packed  in  two  satchels — one  a  regular  obstetric  satchel 
and  the  other  a  small  telescope  case. 

I  have  a  nurse  who  prepares  the  sterilized  dressings,  gowns, 
etc.,  assists  me  in  office  examinations,  and  goes  with  me  to 
every  operative  case — obstetric  or  otherwise. 

In  my  obstetrical  cases,  while  I  question  the  patient  a  few 
minutes  to  ascertain  the  character  of  the  pains,  and  how  far 
labor  has  probably  progressed,  the  nurse  prepares  the  antisep- 
tic solutions  and  arranges  the  bowls  and  brushes  for  hand  dis- 
infection, and  also  makes  the  necessary  preparation  for  the 
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patient's  special  cleansing.  While  I  am  disinfecting  my  hands 
and  forearms  the  patient  is  prepared  and  when  ready  the  ex- 
amination is  made  to  determine  whether  or  not  labor  has  act- 
ually begun,  and  if  so,  what  progress  has  been  made. 

My  rule  is  never  to  make  a  vaginal  examination  of  a  pa- 
tient suspected  to  be  in  labor  until  the  external  genitals  and 
adjacent  regions  have  been  disinfected  and  my  hands  likewise 
cleansed. 

In  the  cases  where,  after  an  abdominal  examination  and 
watching  the  patient  for  a  while,  it  is  still  a  question  whether 
or  not  she  is  in  labor,  I  prefer  to  take  the  time  and  trouble  to 
make  the  above  preparation  for  the  vaginal  examination  even 
though  that  examination  may  show  that  labor  has  not  begun. 

In  the  hurry  cases  where  the  child  will  apparently  be  born 
before  the  regular  antiseptic  precautions  can  be  carried  out,  I 
prefer,  if  the  case  appears  normal,  to  take  the  few  remaining 
minutes  before  the  birth  of  the  child  for  a  hurried  cleansing, 
rather  than  to  spend  them  in  making,  with  unclean  fingers,  a 
vaginal  examination  that  will  probably  do  the  patient  no  good 
and  may  do  her  much  harm.  As  a  rule,  in  rapid  labor  the 
child  is  in  good  position,  has  plenty  of  room,  and  would  get 
through  all  right  without  any  examination.  Of  course,  there 
are  cases,  principally  prolapse  of  the  cord  and  placenta  previa, 
where  interference  within  the  vagina  is  necessary  at  once  on 
arrival,  but  those  cases  that  will  not  admit  of  a  little,  time  for 
disinfection  are  very  few  and  far  between. 

It  is  not  necessary,  of  course,  for  the  physician  to  have  his 
own  nurse  to  prepare  the  patient.  Any  trained  nurse  can  do 
that,  and  when  no  nurse  is  present  the  physician  himself  can 
make  the  necessary  disinfection. 

But  I  find  it  much  more  convenient  and  conducive  to  peace 
of  mind  to  have  the  help  of  my  own  nurse  who,  without  being 
told  each  time,  knows  just  what  I  want  done  and  how  I  want 
it  done.  Also  in  long  labors,  the  two  nurses  relieve  each  other 
and  in  many  ways  make  the  work  lighter  for  each  other  and 
for  the  physician. 

When  I  can  not  respond  immediately  to  a  call,  the  nurse 
goes  with  her  telescope  case  of  necessary  articles  and  prepares 
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the  patient,  and  when  I  reach  the  house  later  everything  is 
ready  for  the  examination. 

I  give  no  douche  in  labor  except  there  be  a  special  indi- 
cation for  it. 

The  sterilized  dressings  are  continued  ten  days,  when,  in 
normal  cases,  the  patient  gets  up.  After  that  she  wears  a  small 
pad  of  absorbent  cotton  for  a  week  or  ten  days  to  absorb  any 
discharge  there  may  be. 

By  way  of  completing  this  description,  I  will  say  that  it 
costs  considerably  more  to  handle  a  labor  case  in  this  manner 
than  in  the  usual  way.  But  the  added  expense  is  fully  com- 
pensated for  by  the  knowledge  that  I  am  doing  my  duty  to  the 
patient  and  that  if  trouble  should  come  to  her  it  will  not  be 
through  any  carelessness  on  my  part. 
[4055  Olive  Street] 


Report  of  a  Case  of  Choroidal  Sarcoma  in  a 

Syphilitic. 

By  M.  H.  POST,  M.D., 

ST.  LOUIS.  MO. 

Read  before  the  Medical  Society  of  City  Hospital  Alumni,  May  ij,  igoo. 

THE  case  I  have  to  report  this  evening  is  of  no  especial 
interest  from  the  standpoint  of  the  ophthalmologist;  its 
special  interest  is  from  the  standpoint  of  the  general 
pathologist,  as  it  is  a  case  in  which  a  choroidal  sarcoma  at- 
tacked an  individual,  who  in  his  younger  days  had  had  syphi- 
lis, and  later  a  tuberculous  testicle. 

Mr.  S.  consulted  me  some  fifteen  years  ago  on  account  of  a  myo- 
pia of  5.5  D.,  with  V.  =  16/26,  either  eye.  He  again  consulted  me 
October  3,  1899,  at  which  time  he  was  54  years  old,  stating  that  the 
sight  of  O.  S.  had  been  failing  for  about  two  months. 

Examination  gave  myopia  O.D.  9  D  ,  V.  20/,4;  O  S.  9  D.,  V.  3/75. 
With  the  ophthalmoscope  the  retina  to  the  nasal  side  of  the  macula 
was  seen  to  be  pushed  forward  and  to  project  over  the  disc.  Toward 
the  macula  the  retina  sank  gradually  back  to  its  normal  level. 
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To  see  the  fundus  near  the  swelling  with  the  ophthalmoscope  by 
the  direct  method  required  —  10  D.  spherical;  to  see  the  most  ante- 
rior part  of  the  swelling  required  only  —  3D.  spherical,  giving  a  dif- 
ference between  the  base  and  apex  of  the  projection  of  7  D.  The  reti- 
nal vessels  could  be  distinctly  seen  on  the  most  anterior  portion  of  the 
swelling.    There  were  floating  masses  in  the  vitreous. 

We  seemed  to  have  either  a  choroidal  exudation  or  a  choroidal 
sarcoma.  The  presence  of  floating  masses  in  the  vitreous  would  sug- 
gest that  it  was  a  condition  of  choroidal  exudation,  and  to  give  the 
patient  the  benefit  of  the  doubt,  bichloride  of  mercury  was  given  in 
one-tenth  grain  doses  three  times  a  day,  and  the  eye  kept  under  care- 
ful observation. 

For  a  time  there  was  some  improvement,  vision  rising  on  October 
31st  to  3/38  (?).  After  that,  however,  the  tumor  slowly  increased,  and 
on  December  20th,  its  apex  could  be  seen  with  —  0.5  D  Strangely 
enough,  the  fovea  was  carried  forward  without  destroying  the  power  of 
vision.  The  myopia  being  reduced  from  9  D.  to  4  D.,  V.=!0/uo :  8/38, 
and  3/I9  (?).  Tension  remained  normal.  Floating  masses  persisted  in 
the  vitreous 

These  changes  made  us  feel  confident  that  we  were  dealing  with  a 
tumor  and  not  with  an  exudation.  Many  years  before  the  patient  had 
had  syphilis,  and  ten  years  previous  Dr.  H  H.  Mudd  had  removed  a 
tuberculous  testicle.  At  this  time  Dr.  W.  E.  Fischel  was  called  in  con- 
sultation, as  Mr.  S.  had  formerly  been  in  his  care.  Dr.  Fischel  con- 
sidering it  very  unusual  for  sarcoma  and  lues  to  exist  in  the  same  per- 
son, suggested  that  it  might  be  a  gumma,  and  advised  trying  the  effect 
of  iodide  of  potassium.  This  was  done,  and  by  January  3rd,  of  this 
year,  the  patient  was  taking  cxx  gtt.  of  a  saturated  solution  three  times 
a  day  with  no  benefit. 

The  reason  for  suspecting  it  to  be  a  gumma  was  the  history  of  the 
case.  The  reasons  for  believing  it  not  to  be  a  gumma  were  that  it  had 
not  diminished  under  the  exhibition  of  large  doses  of  the  iodide  of 
potassium,  and  that  gummata  in  the  interior  of  the  eye  usually  if  not 
always  are  in  the  iris  or  the  ciliary  body.  I  have  been  unable  to  find 
any  recorded  cases  of  gummata  in  the  eye  posterior  to  the  ciliary 
region. 

In  view  of  these  facts  and  reasons  the  eye  was  removed.  Sections 
of  the  eye  and  tumor  were  made  which  demonstrated  the  tumor  to  be 
a  medium-sized  spindle- cell  sarcoma. 

We  thus  have  an  individual  who  suffered  in  succession  with  syphi- 
lis, tuberculosis,  and  sarcoma,  and  I  will  add  that  to  day  he  seems  to 
be  a  very  healthy  person. 
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Upon  Drainage  of  the  Abdominal  Cavity ; 
With  Excerpts  from  the 
Literature.* 

By  NORVELLE  WALLACE  SHARPE,  M.U., 

ST.  LOUIS,  MO 

TO-DAY  we  must  have  good  scientific  reason,  Mr.  Presi- 
dent, for  the  faith  that  is  in  us.  It  is  not  sufficient,  when 
there  exists  a  literature  of  original  research  and  scien- 
tific experimentation,  to  merely  report  our  individual  cases,  to 
merely  state  our  individual  opinions  Drainage  of  the  abdomi- 
nal cavity  is  radically  different  from  the  drainage  of  a  thigh  or 
an  arm,  a  cranium  or  a  thorax.  Various  principles  are  involved, 
elementary  in  truth,  but  to  those  who  do  not  understand  them, 
or  ignore  their  existence, — a  terra  i7icognita. 

It  seems  gratuitous  to  state  that  these  remarks  take  but  a 
fragmentary  view  of  the  subject  in  hand,  and  that  even  upon 
this  basis  they  are  hardly  open  to  a  critical  discussion. 

The  wonderful  absorptive  power  of  the  peritoneum  is  not 
realized  by  many  observers  to  day.  Wegner  was  probably  the 
first  to  call  attention  to  the  size  of  the  peritoneum,  and,  to  my 
knowledge,  is  the  only  man  who  has  laid  any  stress  upon  it. 
The  area  of  the  skin  is  £7,502  sq.  c.c,  the  peritoneum,  a  shade 
less,  17,183  sq.  c.c.  We  know  the  enormous  excretory  power 
of  the  skin,  and  it  is  not  a  statement  too  far  afield  to  state  that 
the  peritoneum  has,  at  least,  an  equally  marvelous  absorptive 
power. 

This  absorptive  power  is  carried  on — first,  by  the  lymph- 


*  Remarks  before  the  Medical  Society  of  City  Hospital  Alumni,  May 
17,  1900,  in  opening  discussion  upon  "Drainage  and  Closure  of  the  Ab- 
dominal Cavity."  A  cursory  glance  at  the  literature  of  surgery  of  the 
abdominal  cavity  is  included ;  in  order  that  conclusions  in  harmony  with 
advanced  scientific  thought  may  be  deduced,  ai  d  that  a  theme  of  such 
vital  import  might  receive  a  discussion  on  the  floor  of  the  Society,  less 
from  the  merely  personal  standpoint  of  various  casual  operators, — lather 
from  the  more  formal  plane  of  abstract  scientific  research. 


Shakpe  — Drainage  of  the  Abdominal  Cavity.  113 

atics  and  capillary  blood  vessels,  with  which  the  peritoneum  is 
richly  endowed,  (and  by  writers  up  to  about  five  years  ago, 
a  system  of  so-called  "stomata"  were  also  considered  present 
and  of  vital  import;  this  has  been  proved  a  fallacy,  they  are 
merely  intercellular  clefts,  classified  as  stomata  vera  and  sto- 
mata spuria,  and  not  an  existing  absorptive  or  functionating 
system  perse);  second,  diaphragmatic  action,  rather  fitly  called 
piston  action  by  Murphy;  tliird,  peristaltic  action  of  the  intes- 
tines; and  fourth,  abdominal  tension. 

The  purpose  of  drainage,  by  those  who  advocate  it  most 
warmly  as  a  more  or  less  routine  procedure,  is  to  relieve  the  ab- 
dominal cavity  (post  operativa  as  a  rule)  of  septic  material.  This 
is  accomplished,  in  their  hands,  by  various  fashions  of  gauze 
packing,  various  forms  of  wicks,  and  divers  forms  of  rigid  or 
flexible  tubing,  together  with  silk,  catgut,  horsehair,  rubber 
tissue,  and  such  other  agents  as  individual  skill  or  fancy  may 
dictate. 

I  desire  to  call  attention  to  some  very  positive  and  genuine 
facts  in  connection  with  the  peritoneum,  and  to  that  end  read 
extracts  upon  which  I  desire  some  conclusions,  rational  if  pos- 
sible, to  be  based.  The  extracts  are  in  chronological  order, 
and  show  in  skeletal  form  the  development  of  our  knowledge 
of  the  peritoneum,  and  of  scientific  peritoneal  surgery.* 

G.  Wegner  ( Verhand.  d.  deutsch.  Gesell.  f.  Chir.,  Berlin, 
1877)  was  the  first  investigator  who,  by  experiments  upon  ani- 
mals, endeavored  to  arrive  at  some  definite  conclusion  as  to 
the  ability  of  the  peritoneum  to  rid  itself  of  injurious  fluids  or 
solid  particles.  He  was  convinced  that  a  comparatively  large 
quantity  of  infectious  material  could  be  eliminated  or  encap- 
sulated by  the  peritoneal  exudate  without  serious  harm  to  the 
animal. 

Grawitz  (Char.  Anal.  Jahr.,  XI.,  1886)  arrived  at  the  fol- 
lowing conclusions  : 

I.  The  introduction  of  non-pyogenic  organisms  into  the 
abdominal  cavity  either  in  small  or  large  quantity,  or  mixed 
with  foreign  particles,  produces  no  harm. 


*  Indebtedness  is  herewith  acknowledged  to  the  Johns  Hopkins 
school  of  observers  for  much  of  the  following  data. 
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2.  Great  quantities  of  organisms  which  ordinarily  produce 
no  symptoms  may  give  rise  to  a  general  sepsis  if  the  absorp- 
tive function  of  the  peritoneum  is  impaired. 

3.  Injection  of  pyogenic  organisms  into  the  peritoneal 
cavity  may  be  quite  as  harmless  as  injections  of  non-pathogenic 
varieties.  (In  these  experiments  he  injected  a  flocculent  emul- 
sion of  staphylococcus  albus  and  aureus  and  the  streptococcus 
pyogenes  in  10  c.c.  of  water  without  any  visible  reaction.) 

4*  Introduction  of  pus-producing  cocci  into  the  normal 
peritoneal  cavity  produces  a  purulent  peritonitis — first,  if  the 
culture-fluid  is  difficult  of  absorption,  and  second,  if  irritating 
materials  are  present  which  destroy  the  tissues  of  the  perito- 
neum, thus  preparing  a  place  for  the  lodgment  of  the  organ- 
isms and  the  production  of  an  exudate  upon  which  they  may 
grow. 

Pawlowsky  {Virchow 's  Archives,  No.  117,  p.  469,  1889)  re- 
viewed Wegner's  and  Grawitz's  work,  agreeing  in  some,  but 
disagreeing  in  other,  particulars,  the  main  point  of  difference 
consisting  in  the  ability  of  the  normal  peritoneum  to  deal  with 
the  staphylococcus  aureus.  He  found  that  large  quantities  of 
staphylococci  produced  death  very  rapidly  in  the  animals  upon 
which  he  experimented  and  that  only  a  minimum  quantity  was 
harmless. 

Reichel  {Dent.  Zeit.  f.  Chir.,  Vol.  XXX.,  1889),  in  his  re- 
search, agrees  essentially  with  Grawitz.  He  lays  stress,  that 
peritonitis  arises— first,  because  more  organisms  gain  entrance 
than  can  be  handled  by  the  peritoneum,  and  second,  because 
the  stagnation  of  degenerating  fluids  in  dead  spaces  favors  the 
growth  of  organisms. 

Waterhouse  (  Virchoiv's  Archives,  Vol.  CXIX.,  p.  342,  1890) 
carried  out  a  carefully  conducted  research  under  the  oversight 
of  Orth.  He  injected  6  c.c.  of  a  cloudy  culture  of  staphylococ- 
cus aureus  into  the  abdominal  cavity  of  dogs,  employing  both 
the  methods  of  Grawitz  and  Pawlowsky,  and  all  the  animals 
survived.  Like  results  were  obtained  with  the  streptococcus, 
bacillus  pyocyaneus,  and  the  intestinal  bacteria.  Conditions 
occasionally  met  with  after  operation  were  simulated  by  intro- 
ducing 8  c.c.  of  urine  and  small  quantities  of  blood  with  the 
cultures,  with  a  negative  result.    If,  however,  15  to  20  c.c.  of 
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fresh  blood  were  introduced  into  the  peritoneal  cavity,  followed 
in  a  few  minutes  by  staphylococcus  aureus,  severe  peritonitis 
was  produced.  Waterhouse  agrees  with  Pawlowsky  and  Grawitz, 
that  the  dangers  of  peritonitis  are  increased  by  a  tardy  absorp- 
tion of  fluid,  which  in  effect  leaves  a  culture  medium  for  the 
growth  of  the  organism.  Death  occurs  from  peritonitis  in 
twenty  four  hours  after  the  introduction  of  blood-clots  3  c.c.  in 
size,  followed  by  the  staphylococcus  aureus.  Waterhouse 
found  that  the  purulent  exudate  from  acute  abscesses  is  ex- 
tremely virulent;  2  c.c.  of  the  staphylococcus  aureus  and  I  c.c. 
of  the  streptococcus  from  this  source  causing  death  in  twenty- 
four  hours.  The  animals  frequently  survived  the  introduction 
of  a  small  quantity  of  pus.  He  also  determined  the  fact  that 
the  introduction  of  turpentine  with  the  organisms  either  ren- 
dered them  inactive  or  caused  their  death,  for  peritonitis  did 
not  follow  and  the  animals  survived.  Infection  occurred  readily 
after  strangulation  of  the  intestine.  Staphylococcus  aureus 
was  introduced  into  the  peritoneal  cavity  of  three  cats  suffer- 
ing from  ascites  ;  death  quickly  followed,  Waterhouse  claim  - 
ing  that  it  was  due  to  a  favorable  culture  material,  diminished 
absorption,  and  injury  to  the  peritoneal  endothelium. 

Halsted  {Johns  Hopkins  Hospital  Reports,  Vol.  II.,  1 891 ) 
confirmed  and  extended  the  views  of  previous  observers  con- 
cerning the  resistance  of  the  normal  peritoneum  to  infection, 
and  he  calls  attention  to  the  dangers  of  introducing  pyogenic 
organisms  about  ligated  or  strangulated  areas,  or  in  conjunc- 
tion with  insoluble  bodies.  Pieces  of  sterile  potato  introduced 
into  the  peritoneal  cavity  were  soon  encapsulated  and  pro- 
duced no  disturbance,  but  when  infected  with  pyogenic  cocci, 
invariably  caused  peritonitis. 

Cobbett  and  Melsome  {Jour,  of  Path,  and  Bact.,  1 895),  in 
spreaking  of  "  Local  and  General  Immunity,"  note  the  follow- 
ing : — That  a  few  animals  survive  the  injection  of  large  quanti- 
ties of  virulent  streptococci;  that  free  cocci  were  very  numer- 
ous in  the  peritoneal  exudate  of  the  animals  which  suc- 
cumbed quickest,  but  that  they  were  absent  or  contained 
within  phagocytes  in  those  which  survived  longest.  In  order 
to  discover  how  quickly  the  organisms  disappeared  from  the 
peritoneal  cavity,  they  killed  two  rabbits  which  appeared  about 
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to  recover.  In  the  first,  which  had  received  5  c.c.  of  broth  cul- 
ture, thirty  hours  before,  only  one  chain  of  streptococci  was 
found  after  prolonged  search,  but  many  cocci  were  contained 
in  cells,  and  broth  inoculated  with  this  fluid  grew  a  good  cul- 
ture. The  second  rabbit,  having  shown  no  signs  of  illness  after 
injection  of  6  c.c.  of  anaerobic  both  culture,  received  next  day 
IO  c.c.  of  similar  material  swarming  with  streptococci.  When 
killed  five  and  a  half  hours  later,  not  only  could  no  streptocoeci 
be  seen  either  free  or  in  cells,  but  no  growth  grew  on  cultures 
made  from  the  abdominal  fluid. 

Kelly  [Op.  Gyn.,  Vol.  II.,  1898)  summarizes  as  follows  :  — 

1.  Under  normal  conditions  the  peritoneum  can  dispose 
of  large  numbers  of  pyogenic  organisms  without  producing 
peritonitis. 

2.  The  less  the  absorption  from  the  peritoneal  cavity,  the 
greater  the  danger  of  infection. 

3.  Solid  sterile  particles,  such  as  fecal  matter,  potato, 
etc.,  are  partly  absorbed  and  the  remainder  are  encapsulated 
without  the  production  of  peritonitis. 

4.  Death  may  be  produced  by  general  septicemia,  and 
not  by  peritonitis,  where  large  quantities  of  organisms  are  taken 
up  by  the  lymph  streams. 

5.  Irritant  chemical  substances  destroy  the  tissues  of  the 
peritoneum  and  prepare  a  place  for  the  lodgment  of  organisms 
which  become  the  starting  point  for  peritonitis. 

6.  The  stagnation  of  fluid  in  dead  spaces  favors  the  pro- 
duction of  peritonitis  by  furnishing  a  suitable  culture  medium 
for  the  growth  of  bacteria. 

7.  The  association  of  infectious  bacteria  with  blood-clots 
in  the  peritoneal  cavity  is  especially  liable  to  produce  peritonitis. 

8.  Traumatic  injury  or  strangulation  of  large  areas  of  tis- 
sue are  strong  etiological  factors  in  the  production  of  perito- 
nitis when  associated  with  infectious  matter. 

The  accumulated  evidence  of  all  these  investigators  proves 
beyond  question  that  the  peritoneum,  under  normal  circum- 
stances, or  even  when  greatly  handicapped  by  disease  or  arti- 
ficial conditions,  is  capable  of  overcoming  the  invasion  of  com- 
paratively large  quantities  of  pyogenic  bacteria.  Recent  in- 
vestigations by  Muscatello  {Virc how' s  Archives,  1895)  on  the 
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histology  of  the  diaphragmatic  peritoneum  and  the  mechanism 
of  absorption  of  substances  from  the  peritoneal  cavity,  when 
considered  in  conjunction  with  the  above  conclusions,  give 
ample  ground  for  suggestion  of  the  elevated  posture  as  a  pro- 
phylactic measure  agoinst  post-operative  peritonitis.  He  con- 
curs in  the  classification  of  Bizzozero  and  C.  Salvioli,  that  the 
peritoneum  is  composed  of  epithelium,  membrana  limitans,  and 
connective  tissue  frame-work.  He  maintains  that  minute  for- 
eign particles,  leucocytes  and  fluids  pass  through  openings 
between  the  endothelium  of  the  diaphragm  made  by  the  re- 
traction of  the  protoplasm  of  the  cells.  G.  Wegner  first  proved 
that  the  peritoneum  was  capable  of  absorbing  equivalent  to  3 
to  8  per  cent,  of  the  body's  weight  in  one  hour,  or  the  animal's 
entire  weight  in  twenty-four  hours.  By  the  injection  of  foreign 
particles  suspended  in  a  fluid  medium,  Muscatello  demonstrated 
the  existence  of  an  intra-peritoneal  current  which  carried  fluids 
and  small  particles  towards  the  diaphragm  regardless  of  post- 
ure. The  rate  of  transmission,  however,  could  be  increased  or 
retarded  by  the  influence  of  gravity.  In  dogs  suspended  head 
down,  carmine  bodies  appeared  in  the  retro-sternal  and  thor- 
acic lymph  glands  in  from  five  to  seven  minutes,  while  in  ani- 
mals in  which  the  posture  was  reversed  it  required  five  and  a 
half  hours  before  the  carmine  could  be  recovered  from  the 
same  glands. 

This  brings  us  down  to  a  very  recent  date.  In  regard  to 
the  postural  drainage  popularized  by  Kelly,  which  I  have  used 
with  success,  it  is  carried  on  by  encouraging  the  absorption  by 
the. peritoneum  of  fluids  (in  selected  cases);  in  that  the  foot  of 
the  bed  is  raised  8  to  24  inches;  and  in  keeping  it  thus  elevated 
from  twenty-four  to  thirty-six  hours.  In  that  position  fluids  gravi- 
tate toward  the  diaphragm,  thus  increasing  what  may  be  termed 
the  normal  addiaphragmatic  current.  It  has  been  proved,  as  just 
stated,  that  absorption  takes  place  throughout  the  entire  perito- 
neal cavity,  but  also  proved  that  this  absorptive  capacity  is  very 
much  more  active  in  the  region  of  the  diaphragm  where  the 
lymphatic  and  capillary  supplies  are  much  more  rich,  and  where, 
as  a  result  of  diaphragmatic  activity,  the  peristaltic  action  of 
the  intestines,  and  inter-intestinal  friction,  fluids  are  both  pro- 
pelled and  attracted  up  to  the  diaphragm;  and  there,  in  the  su- 
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perior  abdominal  zone,  absorbed.  In  connection  with  postural 
drainage,  a  very  valuable  adjunct,  when  the  case  demands 
drainage,  is  to  employ  the  gauze  wick.  Personally,  I  prefer  a 
properly  prepared  wick  to  either  rigid  or  flexible  tubing. 
Technically,  a  tube  as  commonly  utilized  in  abdominal  surgery 
is  not  a  drain,  it  is  merely  a  canal  through  which  fluid  may  be 
either  aspirated, — or  elevated  by  the  capillarity  of  a  fabric. 

There  is  some  very  recent  literature  in  this  connection, 
and  which,  in  some  regards,  tends  to  overthrow  our  previous 
knowledge. 

Robinson  [Annals  of  Surgery,  Vol.  XXXI.,  No.  2,  1900), 
in  "  Pathology  of  the  Lymphatics  and  Peritoneum,"  a  very 
scholarly  contribution  to  the  literature  of  the  peritoneum,  calls 
attention  to  the  fact  that  peritonitis  is  lymphangitis.  On  the 
behavior  of  .the  lymphatics  of  the  peritoneum  towards  invad- 
ing infections  depends  the  life  of  the  subject.  Should  the 
lymphatics  absorb  the  infectious  invaders  as  quickly  as  it 
would  water,  the  patient  would  speedily  succumb  to  sepsis, 
hence  the  peritoneal  exudate  which  obstructs  the  lymphatics 
saves  the  subject  from  rapid  death.  The  peritoneum  is  an  in- 
terstitial space, —  a  fissure  in  the  general  connective-tissue 
masses,  hence,  in  regard  to  endothelia  in  function  (physiology) 
and  structure  (anatomy),  we  are  dealing  with  connective-tissue 
cells,  and  the  pathology  of  such  cells  is  similar  in  different  por- 
tions of  the  body.  A  factor  in  active  invasion  of  peritonitis 
(lymphangitis)  is  the  gliding  of  one  segment  of  peritoneum  on 
the  other.  One  surface  of  the  peritoneum  actually  rubs  the 
infection  into  the  other  and  the  inflammatory  process  spreads 
by  friction  (trauma)  and  contiguity;  the  physiologic  expansion 
of  viscera,  and  consequent  friction  of  the  closed  endothelial 
surfaces  contribute  vigorously  in  extension  of  this  peritonitis, 
or  lymphangitis.  The  lymphatics  of  the  peritoneum  are  pecu- 
liarly liable  to  continuous  or  spreading  inflammation,  because 
they  are  not  interrupted  for  large  areas.  In  really  acute  cases 
of  lymphangitis,  that  is,  cases  which  have  absorbed  much  in- 
fection, relatively  few  microscopic  traces  remain.  Lymphan- 
gitis saves  life, — lymph  absorption  kills.  The  pumping  action 
of  the  diaphragm  determines,  to  a  certain  degree,  a  current  to- 
ward the  centrum  tendineum,  and  thither  flows  whatever  lies  in 
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the  peritoneal  cavity.  The  share  that  lymphatics  assume  in 
peritonitis  is  important  to  every  physician. 

As  a  result  of  over  five  hundred  post-mortems,  he  deter- 
mines that  approximately  local  peritonitis,  or  lymphangitis, 
may  be  calculated  as  follows: 

1.  Peritonitis  over  the  right  psoas  muscle  which  involves 
the  peritoneum  of  the  appendix,  cecum,  or  distal  end  of  the 
ileum,  amounts  to  some  75  per  cent,  of  subjects. 

2.  Peritonitis  over  the  left  psoas  muscle,  chiefly  involving 
the  meso-sigmoid,  to  about  80  per  cent,  of  subjects. 

3.  Lymphangitis  over  the  levator  ani  muscle  in  females 
amounts  to  about  80  per  ceni.  of  subjects.  (In  female  subjects 
the  accessory  factors  of  pelvic  peritonitis  due  to  the  trauma  of 
levator  ani  are  two — (a)  escape  of  infection  from  the  proximal 
end  of  the  oviducts,  and  (b)  the  contraction  and  dilation  of  the 
rectum  aiding  the  escape  and  distribution  of  infection.) 

4.  Lymphangitis  about  the  gall-bladder  region  is  40  per 
cent. 

5.  Lymphangitis  about  the  spleen  of  adults  is  90  per  cent. 
These  local  areas  of  lymphangitis  are  covered  with  endo- 

thelia  similar  to  the  adjacent  portions  of  the  peritoneum;  how- 
ever, the  portions  of  the  peritoneum,  over  which  lymphangitis 
has  passed  one  or  more  times,  appear  pearly- white,  hard  and 
shiny.  Careful  microscopic  examination  of  pieces  of  the  area 
of  local  lymphangitis  reveals  the  anatomic  fact  that  the  lymph- 
vessels  were  almost  entirely  obliterated,  white  connective  tissue 
had  proliferated  and  constricted,  until  but  a  few  lymph-vessels 
were  found  in  the  field,  but  the  obliteration  of  the  lymph-chan- 
nels from  the  peritoneal  membrane  by  constriction  of  cicatri- 
cial tissue  explains  why  the  repeated  lymphangitis  became  less 
and  less  dangerous.  Obliterating  the  lymph-channels  in  the 
peritoneum  left  no  means  to  transport  the  infectious  material. 

Fowler  (N.  Y.  Med.  Record,  Vol.  LVIL,  No.  15,  1900), 
"  Diffuse  Septic  Peritonitis,  With  Special  Reference  to  a  New 
Method  of  Treatment,  Namely,  the  Elevated  Head  and  Trunk 
Posture  to  Facilitate  Drainage  Into  the  Pelvis,"  notes  that  the 
peritoneum  is  virtually  an  enormous  lymph-sac  and  therefore 
peritonitis  is  lymphangitis.  Rapidly  proliferating  bacterial  in- 
vasion means  more  or  less  absorption,  perhaps  sufficient  to  de- 
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stroy  life  before  proper  protection  has  been  afforded;  on  the 
contrary,  a  slow  proliferation  permits  of  the  formation  of  ex- 
udative barriers  to  the  extent  of  arresting  further  absorption 
and  saving  life.  Not  all  of  the  regions  of  the  peritoneum  pos- 
sess the  physiologic  power  of  absorption  to  the  same  extent. 
For  instance,  the  portion  possessing  this  in  the  highest  degree 
is  the  region  of  the  diaphragm  where  large  lymph-trunks  are 
present,  the  open  mouths,  or  stomata,  of  which  stand  ready  to 
take  up  and  transport  to  the  system  at  large  whatever  fluid 
may  present  itself.  The  intestinal  region  is  the  one  possessing 
absorptive  capabilities  in  the  next  highest  degree.  In  the  pel- 
vic area  we  find  that  the  non-absorptive  character  of  the  peri- 
toneum is  apparent.  This  portion  is  rich  in  capillary  lymphatics, 
while  lymph-trunks  and  stomata  are  comparatively  absent. 
The  smaller  lymph-vessels  of  this  region  become  much  more 
rapidly  obstructed,  and  hence  absorption  from  this  region  pro- 
ceeds very  slowly  and  finally  ceases  altogether,  the  arrest  be- 
ing coincident  with  plugging  of  the  capillary  lymph  vessels 
with  thrombi, — the  result  of  infection,  and  consequent  inflam- 
mation of  the  lymph-vessels  themselves,  aided  by  pressure  from 
without,  the  latter  resulting  from  peri-  and  para-lymphangitis. 
It  has  long  been  noted  that  septic  inflammatory  processes, 
when  confined  to  the  most  dependent  portion  of  the  peritoneal 
cavity,  remain  quiescent  and  without  urgent  symptoms  for 
quite  a  period  of  time,  as  compared  with  a  like  condition  of 
affairs  existing  in  that  portion  of  the  peritoneal  cavity  situated 
above  the  pelvis.  The  fact  that  puerperal  infection  occurs 
with  comparative  infrequency  in  the  large  number  of  cases 
among  the  poor,  attended  by  those,  little  if  at  all  acquainted 
with  aseptic  methods ;  that  this,  when  it  does  occur,  extends  to 
the  general  peritoneum  in  a  relatively  small  proportion  of 
cases  in  which  the  peritoneum  of  the  pelvic  region  is  involved; 
and  still  further,  that  infective  processes  in  this  region  do  not,  as 
a  rule,  give  rise  to  the  same  grave  symptoms  as  an  equal  area  of 
peritoneum  infected  in  the  abdominal  cavity  above  the  pelvis; 
still  further  suggest  the  theory  that  the  peritoneum  in  this  region 
is  possessed  of  qualities  which  enable  it — first,  to  resist  infec- 
tion ;  second,  to  limit  the  infection  within  its  own  area  when  it 
does  occur;  and  third,  either  so  to  modify  the  virulence  of  the 
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infection,  or  to  resist  the  absorption  of  its  toxic  products  as  to 
prevent,  in  the  great  majority  of  cases,  the  grave  constitutional 
symptoms  characteristic  of  an  equally  extensive  infection  of 
the  peritoneum  above  the  pelvis. 

The  attention  of  the  Chair  is  called  to  the  fact,  that  these 
extracts  narrate  scientific  experimentation,  that  they  are  not 
mere  theories  nor  individual  and  undigested  opinions,  and  that 
upon  such  investigations  does  the  superstructure  of  advanced 
peritoneal  surgery  erect  itself. 

There  is  an  apparent  contradiction  between  the  researches 
of  Kelly,  Fowler,  and  Robinson.  But  the  contradiction,  on 
analysis,  is  seen  to  be  apparent  rather  than  real.  We  know 
that  the  superior  zone  of  the  peritoneum  is  most  active  in  ab- 
sorptive power,  the  middle  zone  is  second,  and  the  inferior 
zone  the  least  active.  Where  an  infection  is  confined  to  the 
pelvis,  by  not  inverting,  there  will  be  produced  an  obstructive 
lymphangitis,  and  absorption  will  either  be  greatly  retarded  or, 
in  certain  cases,  practically  cease.  It  would  be  advisable  to 
invert  a  patient  when  infection  is  widespread  and  tending  to 
the  acute  form,  in  the  hope  of  instituting  a  therapeutic  phago- 
cytosis, with  speedy  absorption  of  infectious  masses  in  cases 
where  the  phagocytotic  index  is  high  ;  or  adhesional  encapsu- 
lation with  subsequent  digestion  of  masses  rendered  sterile  or 
feebly  toxic,  when  the  phagocytotic  index  is  temporarily 
low; — that  it  would  on  the  contrary  be  in  accord  with  sound 
surgical  principles  to  institute  an  erect  posture  when  the  infec- 
tion is  confined  to  the  inferior  abdominal  zone,  and  in  such 
cases  as  display  an  infection  that  has  assumed  chronicity. 

I  consider  drainage  to  be  distinctly  and  positively  indi- 
cated in  selected  cases,  such  as  special  gall-bladder  conditions, 
weakened  intestinal  walls,  intestinal  suturing,  of  special  char- 
acter, and  in  various  other  pathologic  condttions,  elaboration 
of  which  is  impossible  owing  to  limited  time.  Broadly  speak- 
ing, it  would  be  better  for  the  patient  if  we  would  but  realize 
that  Nature  has  provided  us  with  a  marvelous  cavity  in  which  to 
work,  and  that  it  can  and  does  adequately  dispose  of  an  enorm- 
ous amount  of  fluid  and  septic  material  better  than  we  can ; 
in  other  words,  the  peritoneal  cycle  of  drainage,  cleansing  and 
steralization,  is  automatically  instituted  and  adjusted  far  better 
than  can  it  be  initiated  a?id  controlled  by  any  extraneous  agent. 
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For  the  purpose  of  being  perfectly  accurate,  I  have  endeav- 
ored to  obtain  a  copy  of  the  paper  under  discussion  but  unfortu- 
nately have  failed;  however,  if  my  memory  serves  me  correctly, 
there  was  no  case  reported  by  the  essayist  which  had  a  surgically 
satisfactory  result,  for  either  suppurating  fistulae,  fecal  fistulae, 
or  death  had  followed.  The  suggestion  is  not  worthy,  that 
these  were  the  logical  results  of  the  abdominal  drainage  policy, 
for  in  selected  and  appropriate  cases  for  drainage,  truly  bril- 
liant results  are  daily  noted;  nor  do  I  care  to  assign  the  rea- 
son for  the  report  of  such  cases  in  the  elaboration  of  the  drain- 
age policy.  Upon  the  many  conventional  objections  to  drain- 
age as  a  policy,  such  as  post-operative  hernia,  infection,  re- 
moval pains,  hemorrhage,  et  ccetera,  I  have  not  laid  stress, 
electing  rather  the  discussion  of  the  subject  upon  broad  and 
scientific  lines. 

The  tendency  toward  what  might  be  called  happy-go-lucky 
surgery  is  deplorable,  and  is  to  be  deplored.  Doubtless  the 
future  will  permit  us  to  recall  with  regret  many  of  our  cheerful 
surgical  subterfuges, — many  short-cuts  to  surgical  success. 
Greater  reliance  upon  scientific  research  is  urged.  In  all  prob- 
ability abdominal  drainage,  as  a  routine  policy,  is  capable  of 
great  restriction  by  permitting  our  technique  to  be  governed 
by  a  series  of  rules  in  accord  with  these  suggestions  : 

1 —  Better  protection  of  non  infected  areas. 

2 —  Better  cleansing  of  infected  areas. 

3 —  Better  covering-in  of  raw  surfaces. 

4 —  Better  hemostasis. 

5 —  Greater  attention  to  details  of  operative  asepsis. 

6 —  Greater  gentleness,  and  skill, — inoperative  technique.* 
The  occasion  seems  opportune,  Mr.  President,  for  we  all 

tend  to  lose  sight  of  the  purity  of  the  vocation  in  the  crush 
of  the  daily  strife,  to  lay  emphasis  upon  this  thought, — 
that  the  conscientious  surgeon  of  to-day  in  the  endeavor 
to  increase  his  influence  in  the  surgical  world,  and  through 
it,  humanity  at  large;    should    strive    to   realize,  —  and  to 

*  A  consideration  of  methods  of  closure  and  varieties  of  sutures  as 
indicated  by  the  essayist  would  consume  an  unwarrantable  amount  of 
time,  and  the  indulgence  of  the  Society  is  requested  in  omitting  a  dis- 
cussion upou  these  themes. 
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content  his  soul  with  nothing  less  than,  the  very  highest 
ideals.  As  a  scientific  man,  who  stands  above  the  clouds  of 
prejudice  and  bias,  above  the  mists  of  faction,  of  school,  of 
tradition,  and  therefore  sees  further  than  those  about  him;  it  is 
essential  that  he  comprehend  that  it  is  his  high  mission,  though 
in  the  very  midst  of  brawling  claimants,  and  in  the  face  of  con- 
flicting claims  of  a  personal,  or  merely  temporary  character,  to 
be  the  representative  and  champion  of  the  permanent  interests 
and  welfare  of  humanity. 

And,  further, — it  must  be  borne  home  to  him  that  to  at- 
tain this  position,  and  then  maintain  it,  demands  a  rare  impar- 
tiality and  clarity  of  conscience,  a  judgment  ripe  in  discern- 
ing the  essential,  the  ancillary,  the  irrelevant ; — only  to  be  se- 
cured by  one  strong  enough  to  detach, — to  abstract, — himself. 
[3505  Franklin  Avenue] 


ST.  LOUIS,  MO., 

LECTURFR  ON  SYPHILIS;   CHIEF  OF   CLINIC   FOR   GENITO-URINARY  DISEASES  AND 
SYPHILIS,  MEDICAL  DEPARTMENT  WASHINGTON  UNIVERSITY,  ST.  LOUIS,  MO. 


O  the  question,  is  gonorrhea  curable — so  curable  that  the 


J_  patient  may  marry  without  risk  of  infecting  his  wife,  I 
would  answer  yes,  and  I  base  my  answer  upon  the  num- 
ber of  subjects  within  my  experience  that  have  been  so  cured, 
and  that,  having  married,  have  not  infected  their  wives,  though 
many  years  have  since  passed.  As  to  the  proportion  of  cases 
in  which  it  is  so  curable  I  should  state,  taking  again  as  a  basis 
for  the  statement,  my  own  experience,  that,  providing  gonor- 
rhea is  the  only  disease  present  at  the  time,  fully -IOO  per  cent, 
is  so  curable  in  both  anterior  and  posterior  urethritis. 

As  to  the  methods  of  treatment  which,  in  my  experience, 
have  given  the  most  prompt  and  certain  results  in  acute  ure- 
thritis, I  have  found  that  irrigations  of  the  urethra  with  germi- 
cide solutions,  warm  or  cold,  as  best  suits  the  particular  case, 
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together  with  the  internal  administration  of  such  drugs  as  may- 
be indicated  by  the  conditions  present  in  each  case,  have  given 
me  the  most  prompt  and  certain  results.  When  it  is  convenient 
I  give  the  irrigations  myself,  as  I  have  found  that  I  obtain  the 
best  results  by  so  doing. 

The  strength  of  the  solution  varies  in  different  cases  and 
at  different  times  in  the  same  cases,  as  I  am  always  careful  to 
use  such  strength  as  will  give  the  greatest  germicidal  value 
with  the  least  irritation. 

The  number  of  irrigations  daily  vary  from  one  to  three 
during  the  acute  stage.  In  the  majority  of  cases  the  irrigations 
are  given  three  times  daily  for  the  first  ten  days  to  two  weeks, 
gradually  lessening  the  number  to  one  daily,  continuing  this 
number  in  conjunction  with  applications  of  some  one  of  the 
stimulating  preparations  until  the  mucous  membrane  is  thor- 
oughly healed.  I  do  not  begin  the  use  of  any  stimulating 
medicinal  until  the  acute  symptoms  have  subsided,  and  the 
choice  of  the  preparation  depends  upon  the  effects  it  may  have 
upon  the  urethra,  avoiding  the  use  of  such  as  may  irritate  or 
increase  the  inflammation. 

The  conditions  under  which  I  administer  drugs  internally 
are — an  irritating  urine,  either  over-acidity  or  over-alkalinity, 
and  that  condition  which  may  call  for  its  sterilization. 

In  chronic  urethritis,  for  the  first  few  days  irrigations  with 
mild  sterilizing  solution,  then  endoscopic  inspection  of  the 
whole  urethral  tract  if  possible.  If  the  disease  is  confined  to 
circumscribed  patches  on  the  mucous  membrane,  applications 
of  stimulating  medicines  in  strengths  varying  to  suit  are  made 
to  these  patches  through  the  endoscope  every  four  or  five  days, 
employing  in  the  interval  irrigations  or  injections  of  mildly 
astringent  solutions  as  often  as  they  are  indicated.  If  the  dis- 
ease is  more  diffuse,  the  medicine  is  applied  by  means  of  irri- 
gation, injection,  or  instillation.  If  stricture  or  thickening  of 
the  urethral  wall  is  present,  gentle  dilatation  is  employed  in 
conjunction  with  the  above  treatment  and  continued  until  the 
urethral  calibre  and  elasticity  are  normal. 

When  posterior  urethritis  is  complicated  by  prostatitis,  if 
it  is  acute,  local  treatment  of  the  urethra  is  suspended  until 
the  inflammation  of  the  prostate  has  subsided  through  the 
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effect  of  rest  and  quiet  in  bed,  counter-irritation  by  means  of 
hot  applications  to  the  perineum,  or  injections  of  hot  water 
into  the  rectum,  thorough  emptying  of  the  bowels  by  means  of 
purgatives,  and  the  internal  exhibition  of  such  medicines  as  will 
tend  to  allay  the  pain  and  irritation  consequent  upon  this  con- 
dition. 

Subacute  prostatitis  is  treated  by  gentle  massage  of  the 
gland  at  the  same  time  the  treatment  of  chronic  urethritis  is 
being  carried  on.  If  the  disease  has  invaded  the  seminal  vesi- 
cles this  condition  is  treated  by  emptying  the  seminal  vesicles 
every  four  or  five  days  through  pressure  upon  them  by  means 
of  a  finger  introduced  into  the  rectum.  This  treatment  is  kept 
up  for  some  time  after  the  seminal  fluid  has  again  become  nor- 
mal, the  absence  of  pathological  products  in  the  seminal  fluid 
bing  demonstrated  by  microscopical  examinations  from  time 
to  time. 

Regarding  the  period  of  time  that  should  elapse  after  the 
disappearance  of  the  last  evidence  of  the  presence  of  the  gon- 
ococcus  before  the  patient  should  be  allowed  to  marry,  I  will 
state  that  in  my  experience  it  is  unsafe  to  depend  upon  the 
disappearance  of  such  evidence.  Of  course,  while  the  presence 
of  even  the  smallest  number  of  gonococci  can  be  demonstrated, 
there  is  still  danger  of  infection.  Yet,  the  fact  that  they  have 
not  been  found  in  the  discharge  for  some  time,  or  that  all  per- 
ceptible discharge  has  disappeared,  does  not  prove  that  they 
are  not  present  among  the  tissues  of  the  urethral  mucous  mem- 
brane. Therefore,  I  date  the  time  that  should  elapse  before 
the  patient  is  fit  to  marry,  from  the  period  when  the  mucous 
membrane  of  the  genito-urinary  tract  is  as  near  the  normal  as 
it  is  possible  to  get  it,  and  I  find  that  the  time  must  vary  within 
limits  of  from  six  weeks  to  as  many  months. 

Upon  what  tests  do  I  rely  in  order  to  determine  positively 
whether  the  urethra  is  wholly  free  from  the  gonococcus  and  is 
no  longer  infectious?  I  know  of  no  test  that  will  positively 
determine  the  freedom  of  the  genito  urinary  tract  from  the 
gonococcus.  At  best,  our  tests  are  only  negative.  Microscopi- 
cal examinations  will  demonstrate  whether  or  not  they  are  ab- 
sent from  the  secretions  of  the  genital  tract  with  reasonable 
certainty,  but  since  the  investigations  of  Finger  upon  cadavers 
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have  shown  that  the  gonococcus  may  be  found  among  the  tis- 
sues of  the  mucous  membrane  of  the  urethra  many  months 
after  gonorrhea  has  ceased,  we  can  never  know  when  the  ure- 
thra is  free  of  them. 

Experience  has  taught  us  that  gonorrhea  is  a  disease  that 
has  a  natural  limit  to  its  activity — that  it  runs  an  acutely  viru- 
lent course  for  a  few  days,  then  gradually  declines  in  activity 
until  a  period  is  reached  when  the  original  virus,  per  se,  seems 
to  play  no  part  in  the  distirbances  that  are  still  present  in  the 
genito  urinary  tract.  These  disturbances  are  the  result  of  the 
damage  done  to  the  anatomical  structures  over  which  gonor- 
rheal inflammation  has  swept.  This  structural  damage,  in  a 
great  many  cases,  heals  itself  by  Nature's  processes,  as  those 
who  have  watched  the  course  of  the  disease  in  the  days  of  in- 
ternal treatment  well  know.  In  a  great  many  other  cases, 
however,  the  damage  does  not  repair  itself,  and  even  though 
in  some  there  may  be  complete  absence  of  subjective  symp- 
toms and  though  many  years  have  passed  since  the  gonorrheal 
inflammation  which  causes  it  has  subsided,  the  damage  per- 
sists, and  to  this  impairment  is  due  a  greater  susceptibility  of 
the  genito- urini  ry  tract  to  influences  which  tend  to  irritate  or 
excite  these  parts.  Under  such  irritation  and  excitement  the 
period  of  quiescence  is  broken,  gonorrheal  germs  that  have  re- 
mained latent  until  now  are  stirred  into  activity,  their  virulence 
is  renewed  to  a  certain  degree,  and  we  have  a  recurrent  gonor- 
rhea which,  while  it  does  not  as  a  rule  affect  the  patient  to  as 
severe  an  extent  as  at  first,  contains  all  the  elements  of  viru- 
lence so  far  as  the  power  to  infect  is  concerned,  and  communi- 
cation to  another  is  possible. 

The  two  most  powerful  factors  in  the  creation  of  sexual 
disturbance  are  alcoholic  stimulation  and  sexual  excitement ; 
and  when  ihese  two  are  combined  their  potency  for  ill  is 
much  increased.  Under  the  effects  of  these  two  factors,  acting 
either  alone  or  conjointly,  we  may  have  a  recurrence  of  gonor- 
rheal inflammation  in  a  urethra  that  has  been  for  years,  to  all 
practical  appearances,  entirely  cured  of  a  former  attack.  That 
these  cases  are  recurrent  gonorrheas  is  proven  by  the  fact  that 
the  inflammation  usually  begins  in  the  deeper  parts  of  the  ure 
thra — parts  too  remote  for  a  new  infection  to  affect  immediately, 
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and  careful  comparison  of  the  subjective  symptoms  in  these 
cases  with  those  present  in  a  new  infection,  together  with  ocu- 
lar inspection  of  the  urethra  by  the  surgeon,  will  demonstrate 
this  fact  conclusively.  On  the  other  hand,  experience  has 
taught  us  too  that  sexual  rest  besides  hastening  the  cure  of  a 
gonorrheal  inflammation,  brings  about  conditions  most  favora- 
ble to  prolongation  of  the  quiescent  stage  into  which  the  gon- 
orrheal germ  has  fallen,  and  upon  the  conduct  of  the  patient  in 
the  regulation  of  his  habits  to  this  end  much  depends. 

By  the  term  sexual  rest  is  not  meant  total  abstinence  from 
sexual  intercourse,  for  while  by  the  avoidance  of  everything 
that  tends  to  excite  the  sexual  apparatus  unnaturally,  we  may 
attain  to  a  high  degree  of  sexual  quiet ;  still  there  is  a  quality 
beyond  that  which  is  only  obtained  through  purely  physiologi- 
cal sexual  intercourse. 

So,  if  after  we  have  repaired  the  damage  done  to  a  urethra 
by  gonorrhea,  we  find,  after  an  interval  of  time  which  varies  as 
to  length  in  different  cases  from  a  few  weeks  to  as  many  months, 
that  there  is  no  more  discharge,  and  upon  inspection  through 
the  endoscope  the  urethral  mucous  membrane  appears  healthy, 
we  can  then  assure  our  patient  that  he  is  in  condition  to  marry 
without  danger  of  infecting  his  wife ;  but  that  upon  his  conduct 
in  the  future  depends  the  perpetuation  of  this  practical  health- 
ful condition,  for  if  he  is  temperate  in  his  habits  and  true  to 
marriage,  regarding  with  especial  obedience  the  seventh  com- 
mandment, his  former  gonorrheal  sin  shall  not  be  visited  upon 
his  wife. 

[547  Century  Bulking.] 


China  a  Field  for  Women  Physicians.— At  the  graduating 
exercises  of  the  Woman's  Medical  College  of  Pennsylvania,  the  Chinese 
Minister,  Wu  Ting  Fang,  delivered  an  address  to  the  graduates  in 
which  he  advised  them  to  seek  their  fortunes  in  China.  In  that  coun 
try,  he  said,  there  are  about  two  hundred  million  women,  but  the  num 
ber  of  women  physicians  is  very  small.  Midwives  there  are,  but  few  or 
no  women  with  medical  knowledge  and  training,  and  the  speaker  said 
he  was  sure  women  doctors  would  receive  a  welcome  and  good  treat- 
ment in  China. 
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Are  Emergencies  Fully  Anticipated  in 
Obstetrical  Practice  ? 

By  C.  A.  DANNAKER,  M.D., 

KANSAS  CITY,  MO., 

PROFESSOR  OF  OBSTETRICS,  MED.'CO-CHIRURGICAL  COLI.FGE,  WOMANS'  MEDICAL 
COLLEGE;  LECTURER  AT  CITY  HOSPITAL  ON  obstetrics;  PHYSICIAN- 
IN-CHARGE,  AGNEW  HOSPITAL,  KANSAS  CITY,  MO. 

Read  befon  the  Missouri  State  Medical  Association,  Mexico,  Mo., 
May  iy,  igoo. 

TO  MANY  medical  men  there  is  nothing  new  in  obstet- 
rics. They  have  never  lost  a  case,  never  had  any 
complications,  no  nervous  phenomena,  no  lacerations, 
and  have  not  used  forceps,  not  even  having  had  a  slow  recov- 
ery from  the  maternity  bed.  How  is  it  that  those  of  us  that 
have  opportunities  of  hospital  experience,  see  day  after  day, 
cases  of  broken-down,  nervous  and  physical  wrecks?  That 
these  same  patients  will  tell  you  that  they  enjoyed  the  best  of 
health  before  marriage,  and  we  know  that  this  statement  is 
true.  Who  is  at  fault,  the  physician  or  husband?  I  wish  to 
make  the  statement  that  the  doctor  is  very  often  the  one  to 
blame. 

The  seminaries  are  doing  good  work;  they  are  teaching 
physiology  in  its  broadest  sense  ;  they  teach  that  diseases  fol- 
low consequences  ;  they  decline  to  allow  the  students  to  exer- 
cise their  muscular  system  promiscuously,  as  it  may  be  termed 
in  the  gymnasium,  but  by  measuring  and  detail  work,  are 
taught  what  proportion  of  the  system  is  deficient,  and  by  these 
means  are  the  type  of  American  women  developed,  by  out- 
door exercises,  proper  diet,  proper  regulations  in  regard  to 
dressing,  that  is  grand  in  its  attainments. 

Are  the  medical  men  keeping  in  touch  with  these  physi- 
cal directors?  No.  The  greater  portion  of  the  medical  pro- 
fession are  not  given  to  this  study — of  this  developing  charac- 
ter of  the  American  woman,  all  that  is  necessary  to  make  her 
the  mother  of  the  greatest  composite  race  that  the  sun  shines 
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on.  What  is  required  of  the  medical  man?  He  should  be  a 
physical  diagnostician  in  the  fullest  sense  of  the  term  ;  one, 
when  consulted  by  the  mother  of  the  bride,  or  by  the  woman 
who  is  to  carry  out  God's  word,  to  produce  and  multiply. 

What  answer,  from  a  scientific  standpoint,  is  the  average 
physician  capable  of  satisfying  this  inquiring  mind?  Is  this 
woman  absolutely  healthy,  and  to  become  a  mother  is  a 
natural  physiological  act?  If  all  is  well,  when  you  have  satis- 
fied this  woman,  and  she  leaves  you,  have  you  so  impressed 
her  with  the  importance  of  both  objective  and  subjective 
symptoms,  that  if  an  emergency  arises,  she  can  interpret 
quickly  those  symptoms,  so  that  you  can  be  called.  Have 
you  the  scientific  attainments  to  impress  her  with  your  knowl- 
edge of  the  scientific  use  of  surgical  instruments,  and  the  use 
of  chemicals.  Remembering  the  sad  case  that  you  read  of, 
but  does  not  occur  in  your  own  practice. 

Gentlemen,  I  have  had  sad  cases,  and  -very  few  which 
were  not  capable  of  explanation ;  that  details  were  not  carried 
out,  the  emergencies  arose  and  they  were  not  met  at  the 
proper  time  and  in  the  proper  manner.  Are  we  to  criticise 
when  we  live  in  glass  houses  ?  I,  for  one,  stand  in  sublime  ad- 
miration for  a  properly  trained  physician,  seconded  by  an  in- 
telligent trained  nurse.  How  many  lives  are  saved  ?  How 
many  homes  blessed  with  cheerful  mothers?  Wives  who  have 
hovered  over  the  grave,  but  the  physician,  like  the  North  Star, 
having  true  scientific  attainments,  the  physical  diagnostician, 
having  his  forces  properly  instructed  to  meet  emergencies, 
with  what  confidence  he  can  assure  husband  and  friends  that 
everything  that  art  and  science  can  command  is  being  brought 
to  bear  to  relieve  that  home  from  the  dark  clouds  that  are 
hovering  over  it. 

If  this  paper  has  but  one  effect  to  call  your  attention  to 
the  closer  observation  of  symptoms,  and  one  life  is  thus  saved, 
then  this  paper  has  accomplished  its  purpose.  This  subject 
is  of  such  momentous  weight  that  many  practitioners  have  lost 
sight  of  certain  symptoms,  that,  if  they  were  early  recognized 
would  save  them  anxiety,  and  possibly,  death. 

The  true  obstetrician  must  be  an  all-round  practitioner — 
a  very  rare  article  to-day,  one,  when  he  is  consulted  by  the 
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coming  mother,  who  asking  leading  questions,  must  have  logi- 
cal answers,  or  if  postponed  with  that  air  of  importance,  how 
quickly  that  suffering  woman  loses  confidence  in  the  medical 
profession.  How  many  of  the  subjective  symptoms  that  the 
pregnant  woman  complains  of  could  be  relieved  if  the  attend- 
ing physician  could  work  with  the  microscope,  and  intelligently 
interpret  what  he  sees  in  the  microscopical  fie  d  ;  but  no,  that 
work  is  tedious  and  it  does  not  pay,  but  if  one  of  you  could 
look  back  to  just  one  case,  that  if  you  could  have  forseen  the 
results  and  have  anticipated  the  fatal  outcome  by  knowing  in- 
telligently what  these  symptoms  were  leading  up  to,  and  could 
have  used  the  art  and  science  of  therapeutics  to  relieve  those 
symptoms,  that  although  they  did  not  prove  fatal,  they  gave 
such  unmistakable  symptoms  of  nervous  shock — such  as  head- 
ache, blindness,  dropsical  symptoms  or  convulsions,  that  are 
so  easily  recognized  and  quickly  relieved,  that,  to  one  who  has 
traced  them  from  the  beginning,  it  appears  hardly  possible 
that  this  was  the  result  of  autoinoculation,  ending  in  puerper- 
al convulsions,  or  puerperal  insanity.  Let  me  give  you  two 
examples  : 

Mrs.  X,  20  years  of  age,  multipara;  first  pregnancy  passed 
off  without  any  complications.  In  her  second  pregnancy  she 
came  under  my  care.  She  was  a  farmer's  wife,  her  health  was 
good,  a  hard  worker,  one  that  was  generally  active  in  every 
respect.  At  the  fifth  month  of  pregnancy  she  made  my  ac- 
quaintance, and  the  first  symptoms  complained  of  was  basilar 
headache.  The  first  question  asked,  was  she  constipated,  she 
answered,  no ;  but  on  questioning  her  closely,  it  was  found 
that  her  bowels  moved,  but  not  satisfectorily,  once  or  twice 
daily;  her  secretions  sluggish.  No  doubt  the  headache  and 
nausea  complained  of  was  due  to  this  want  of  functional  ac- 
tivity. Her  urine  was  examined  and  the  specific  gravity  was 
1012,  acid  reaction,  but  no  trace  of  albumin  was  found  at  any 
time,  but  a  very  pronounced  condition  of  defective  elimination 
of  urea,  as  low  as  one-tenth  of  one  per  cent;  the  treatment  was 
simple  and  effective,  small  doses  of  calomel,  followed  by  saline 
cathartics,  whenever  the  bowels  did  not  move  twice  daily. 
Her  pregnancy  terminated  without  any  complications,  al- 
though at  times  her  vision  was  so  badly  affected  that  the  ob- 
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jects  looked  at  would  nearly  disappear  and  the  bright  light  be- 
fore her  eyes  was  very  painful  on  account  of  her  efforts  to  re- 
move them.  Observe  the  simple  treatment  and  what  splendid 
results. 

Mrs.  Y,  23  years  of  age,  primipara ;  healthy  and  strong. 
Constipation,  no  headache,  no  particular  subjective  symptoms; 
indolent  in  regard  to  active  exercise.  Urine  red  in  color,  spe- 
cific gravity  1025,  no  sugar,  no  albumin,  urea  2,  showing  by 
calculations  a  deficit  of  urea  of  150  grains  per  24  hours.  Mic- 
roscopic examination  showed  granular  casts,  no  pus  cells.  I 
prescribed  calomel  and  saline  cathartics,  and  explained  to  the 
husband  and  wife  that  there  were  certain. indications  for  great 
care  to  be  followed  both  during  and  after  confinement.  I  did 
not  hear  anything  further  from  the  case,  but  noticed  in  the 
daily  papers — "Death,  puerperal  insanity."  Could  any  of  us 
tell  anything  without  analysis  of  the  urine,  and  without  follow- 
ing the  urea  test,  and  the  use  of  the  microscope. 

So  many  persons  will  tell  you  that  diet  alone  will  correct 
this  defect  in  the  secretions;  one  of  these  cases  was  under  my 
care  at  the  hospital  and  diet  alone  cut  no  figure,  to  relieve 
these  subjective  symptoms,  I  thoroughly  tested  it;  in  the  pre- 
ceding case  I  had  no  say  after  the  first  interview.  I  wish  to 
make  this  statement,  that  more  diseases  arise  from  auto-intox- 
ication than  the  average  physician  will  recognize,  or  will  con- 
fess to.  Why  is  it  that  in  hospital  practice  and  in  consultation, 
purgatives  and  the  hot-pack  give  such  possitive  results?  Only 
because  observations  repeated  all  along  the  clinical  lines  will 
bear  me  out,  and  if  I  can  make  but  one  impression,  and  that 
is  if  the  subjective  symptoms  of  all  cases  that  are  obscure  are 
not  relieved  by  the  ordinary  remedies  recommended,  a  good 
sweat-pack,  not  a  Turkish  bath,  which  soon  becomes  a  fad, 
but  when  the  rest  after  the  sweating  is  so  essential  on  account 
of  the  great  relief  to  the  internal  congestion  and  to  the  elimi- 
nation of  the  bi-products  that  is  poisonous  to  the  system  that 
we  so  little  understand,  but  no  doubt  from  the  standpoint  of 
physical  diagnosis  will  give  us  so  mauy  clews  to  disease  ;  that 
Haig  has  the  profound  thanks  of  the  profession,  although  we 
doubt  that  uric  acid  is  the  sole  cause.  What  has  given  better 
results,  when  on  the  detection  of  fever,  you  immediately  use 
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the  vaginal  douche,  not  waiting  for  the  thermometer  to  tell 
what  to  do,  but  to  anticipate  the  emergency.  Use  the  douche 
always  after  delivery  to  assist  Nature  in  removing  the  debris 
of  the  decidura  and  the  results  of  lacerations  of  the  os  and 
mucous  membrane  of  the  vagina.  So  many  physicians  are 
afraid  of  douching,  are  they  afraid  to  wash  an  external  wound 
properly?  How  much  of  vast  importance  to  clean  out  the 
hotbed  of  infection  by  this  simple  anticipation  of  trouble,  you 
may  avoid  slow  recovery  from  the  maternity  bed  I  do  not 
recommend  strong  solutions,  but  I  6000  hydrg.  bichl.  or  1/i  of 
1  per  cent  carbolic  acid,  the  same  of  lysol,  or  '/a  of  1  per  cent 
salt  solution  ;  never,  however,  under  any  circumstances  neg- 
lecting the  proper  application  of  the  occlusion  pad,  which  is 
so  essential,  so  as  to  keep  out  what  is  in  the  atmosphere. 

At  our  college  clinic  it  is  astonishing  what  has  been  done 
by  the  above  methods,  even  where  the  environments  are  a 
disgrace  in  this  last  year  of  the  19th  century.  There  is  one 
complication,  when  it  occurs  in  ones  practice,  that  gives  our 
patients  most  acute  suffering  and  is  a  reproach  to  our  want  of 
anticipation,  that  is  mastitis  ;  there  is  no  reason  that  an  ab- 
scess of  the  breast  should  take  place,  when  from  the  de  th  of 
the  child,  or  sore  nipples,  or  from  any  other  cause,  mastitis 
should  not  take  place;  the  remedy  is  massage  with  saline 
cathartics  ;  massage,  not  for  a  few  moments,  but  by  the  hour, 
properly  done  and  repeated  two,  three  and  four  times  in  12 
hours,  will,  in  the  course  of  three  days,  give  such  splendid  re- 
sults, that  when  one  has  observed  it,  he  will  never  depend  on 
any  other  means.    '  Cleanliness"  being  the  watch  word 

In  all  cases  where  the  child's  head  fails  to  rotate  beneath 
the  symphysis  and  the  presenting  part  does  not  descend  or 
recede,  do  not  think  that  forceps  are  immediately  indicated; 
if,  on  close  study,  you  find  that  the  parietal  emminence  is 
lodged  or  impeded  on  the  descending  rami  of  the  pubis,  place 
your  patient  under  the  influence  of  chloroform,  and  introducing 
your  hand  try  to  rotate  the  occiput  or  presenting  part  beneath 
the  symphysis,  and  often  you  will  have  the  great  satisfaction 
of  seeing  the  presenting  parts  descending,  and  no  instrumental 
interference  will  be  necessary.  Try  it  and  you  will  have  good 
results. 
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One  of  the  complications  that  result  from  not  anticipating 
the  final  delivery  of  the  head  and  shoulders,  is  that  at  the  last 
moment,  when  their  labor  pains  are  at  their  maximum,  you 
will  try  and  restrain  the  head  by  your  dexterity,  this  really 
amounts  to  nothing,  but  on  the  contrary  you  command  the 
patient  to  open  her  mouth  and  you  immediately  relieve  the 
pressure  on  the  abdominal  and  diaphragmatic  muscles  and 
then  the  force  can  be  controlled  at  this  very  important  period, 
saving  the  posterior  commissures  and  perineal  body. 

One  of  the  most  important  remedies,  and  one  which  every 
physician  should  have  convenient,  in  case  of  shock,  no  matter 
what  the  origin  may  be,  is  spirits  of  camphor  which  is  to  be 
given  in  full  hypodermic  doses;  it  acts  very  much  quicker 
than  strychnine  and  the  results  are  manifested  by  the  deep 
breathing,  full  pulse,  a  pink  glow  on  the  countenance;  it  acts 
as  a  stimulant  and  it  will  give  the  satisfaction  of  producing 
quicker  reaction,  which  saves  time  while  waiting  for  other  well- 
known  remedies  to  act. 


Decision  Against  Osteopaths  Reversed. — All  States  have  been 
looking  to  Kentucky  as  to  its  course  in  the  osteopathy  cases,  especially 
since  the  masterly  decision  of  Judge  Sterling  B.  Toney,  of  Louisville, 
declaring  that  osteopaths  could  be  prosecuted  under  the  present  laws, 
that  they  were  practicing  medicine  and  should  hold  regular  diplomas 
from  a  regular  or  other  recognized  school.  The  case  in  which  this  de- 
cision was  rendered  was  carried  to  the  Court  of  Appeals  and  a  decision 
just  rendered  reverses  the  action  of  the  lower  court  and  grants  a  per- 
petual injunction  against  the  State  Board  of  Health  from  interfering 
with  the  osteopaths  !  The  opinion  holds  that  the  American  School  of 
Osteopathy  and  similar  schools  are  not  medical  colleges  within  the 
meaning  of  the  law,  and  the  act  of  the  Legislature  does  not  apply  to 
the  graduates  from  these  schools  ;  a  graduate  from  one  of  these  schools 
is  in  no  sense  a  physician  or  surgeon  and  does  not  practice  medicine. 
It  holds  that  they  may  be  prosecuted  for  prescribing  or  administering 
medicine  or  performing  surgical  operations  without  holding  the  certifi- 
cates of  the  State  Board  of  Health  as  prescribed  by  law. 
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THE  RIGHT  OF  A  PHYSICIAN  TO  REFUSE  CALLS. 

The  general  public  are  loathe  to  concede  to  physicians  certain 
rights  and  privileges,  which  may  be  asserted  by  those  in  other  walks 
of  life  and  obtained  without  a  question.  The  very  nature  of  their  call- 
ing— the  protecting  care  which  they  afford  the  laity,  both  collectively 
and  individually,  in  times  of  epidemics  and  in  the  ordinary  ills  that 
afflict  mankind,  and  the  ungrudging  self-denial  or  self-sacrifice  with 
which  they  perform  their  work,  have  led  the  public  to  assume  that  the 
physician  should  respond  to  calls  under  all  circumstances  and  at  all 
times  and  that  he  has  no  right  to  refuse. 

According  to  the  Journal  of  the  American  Medical  Association, 
a  coroner's  jury  in  London  denounced  as  inhuman  the  action  of  some 
physicians  in  refusing  to  attend  a  case  The  lay  press  took  up  the  cry 
and  reiterated  it  to  their  hearts'  content ;  as  any  shaft  that  can  be 
leveled  at  the  reputable  profession  is  as  a  sweet  morsel  under  the 
tongue,  it  was,  no  doubt,  very  enjoyable  to  them.  It  is  easy  to  con- 
demn others  for  that  which  we  would  not  do  ourselves,  and  while  by 
the  very  nature  of  his  profession  the  physician  is  almost  a  public  slave, 
it  is  his  right  to  refuse  his  services  if  he  desires  to  do  so.  This  is  of  a 
comparatively  infrequent  occurrence  and  is  then  generally  because  of 
a  most  excellent  reason. 

The  physician  has  an  equal  privilege  with  the  merchant,  the 
lawyer,  the  mechanic,  or  with  those  of  any  other  avocation,  to  refuse 
to  answer  a  call  for  his  services,  and  if  prevented  by  fatigue  or  over- 
work, he  can  not  in  any  way  be  censured  therefor.  It  is  also  his  just 
and  bounden  privilege  to  refuse  to  work  for  nothing  as  anyone  else  and 
the  profession  would  be  vastly  benefited  if  he  availed  himself  more 
often  of  this  privilege. 

Where  much  is  given  much  is  expected,  and  the  laity,  from  years 
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of  indulgence,  has  come  to  regard  the  physician  who  places  his  own 
comfort  and  well-being  before  that  of  the  wishes  of  the  public  as  in- 
human and  devoid  of  sympathy  or  interest  in  the  welfare  of  his  fellow 
men. 

The  members  of  the  jury  who  characterized  the  London  physicians 
as  inhuman,  would  undoubtedly  have  given  far  less  attention  or  shown 
far  less  sympathy  for  the  weakness  and  infirmities  of  the  fellow  men 
had  they  been  presented  to  them  in  their  own  avocations,  than  the 
doctors  who  were  the  objects  for  their  righteous  (?)  indignation.  He 
that  is  without  sin,  let  him  cast  the  first  stone. 

If  our  fellow  creatures  in  their  individual  spheres  of  activity  gave 
proportionately  of  the  milk  of  human  kindness  as  does  the  physician, 
this  would,  indeed,  be  a  good  world  to  live  in 

The  doctor  has  a  perfect  right  to  refuse  to  attend  to  the  wants  of 
others,  if  it  does  not  suit  his  convenience  to  do  so,  and  while  this 
right  will  be  only  infrequently  exercised,  the  laity  should  be  made  to 
appreciate  and  respect  it. 


THE  JACOBI  FESTSCHRIFT. 

It  must  seem  to  those  not  of  the  House  of  Science  (if  they  ever 
think  about  it)  that  those  who  labor  for  the  upbuilding  of  truth  and 
the  betterment  of  humanity  reap  but  a  scant  reward  of  fame.  While 
the  name  of  the  soldier,  of  the  poet,  or  of  the  actor  is  flashed  by  the  tel- 
egraph to  the  ends  of '.he  earth  and  is  current  in  the  parlor  and  on  the 
street,  the  patient  investigator  who  forces  Nature  to  show  him  her  se- 
crets, and  the  observant  physician  who  teaches  his  fellows  how  to  save 
human  lives  often  remain  unknown  to  all  save  their  fellow-craftsmen. 
But  these  heroes  of  intellect  have  no  bill  of  grievances  to  file.  They 
do  not  covet  that  false  fame  which  is  little  more  than  notoriety.  Their 
guerdon,  after  the  doing  of  the  deed,  is  the  quiet  "  well  done  "  of  the 
small  circle  capable  of  measuring  the  difficulty  of  the  work  and  the 
greatness  of  the  result 

For  this  reason  it  is  a  source  of  great  pleasure  to  witness  a  con- 
certed acti  m  among  men  of  science  for  the  acknowledgment  of  the 
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sterling  qualities  of  one  of  their  number,  hastening,  before  death  shall 
have  stopped  his  ears  and  stilled  his  heart,  to  testify  to  their  high  val- 
uation of  his  services. 

Several  times  in  the  last  few  years  in  this  country,  monuments, 
built  not  of  dead  stone  or  brass,  but  of  living  thought,  have  been  erected 
to  the  glory  of  leaders  ot  science,  who,  as  far  as  we  can  know,  still 
have  many  years  of  productive  work  before  them.  Such  are  the  Wilder 
Quarter-Century  Book,  and  the  Wm.  Welch  Memorial  Volume.  Such 
is  the  Abraham  Jacobi  "  Festschrift  "  just  published. 

The  volume  begins  well  with  a  splendid  etching  of  the  Jubilarian. 
The  enormous  lion-like  head,  with  its  shaggy  mass  of  hair,  piercing 
eyes,  and  sturdy  nose,  are  all  there.  The  list  of  fifty-five  contributors, 
"  all  men  of  mettle  true,"  whets  one's  appetite  for  the  good  things  to 
follow.  It  may  seem  invidious  to  make  special  mention  where  all  are 
of  the  elite  of  science,  but  we  may  mention  almost  at  random  the  names 
of  Adami,  Joseph  Bryant,  Caille,  Forchheimer,  Crozer  Griffith,  Holt, 
Keen,  Willy  Meyer,  Osier,  Vaughan,  Rotch,  Starr,  Tyson,  and  Welch, 
in  this  country,  and  of  Baginsky,  Henoch,  and  Moncorvo  abroad. 

A  brief  biographical  note  and  "Appreciation"  are  followed  by  the 
scientific  contributions,  most  of  which  naturally  bear  upon  pediatrics, 
although  quite  a  number  are  of  more  general  interest. 

To  attempt  a  review  of  the  fifty-seven  original  articles  contained 
in  the  volume  within  the  space  here  available,  would  be  hopeless. 
Some  of  them  we  may  notice  in  another  place. 

The  volume  bears  the  date  of  Dr.  Jacobi's  seventieth  birthday, 
May  6,  1900  A  more  splendid  birthday  present  we  can  not  imagine, 
nor  one  more  pleasing  to  the  recipient.  Neither  the  work  of  the  gold 
smith  nor  of  the  lapidarian,  neither  houses  nor  land,  could  compare 
with  this,  -  the  product  of  the  best  thought  of  some  of  the  best  minds 
laboring  in  the  most  precious  field  of  science. 

To  the  publishers  and  contributors  we  would  extend  our  hearty 
congratulations  on  a  happy  thought  successfully  carried  out,  and  to 
Dr.  Abraham  Jacobi  a  heartfelt  wish  for  many  happy  returns  of  the  day. 
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THE  LIABILITY  OF  EMPLOYERS  FOR  DOCTOR'S  BILLS. 

The  question  of  the  liability  of  an  employer  for  a  physician's 
services  to  his  employees,  in  case  of  accident  or  other  emergency,  is 
one  that  is  of  special  interest  to  the  physician.  An  employee  in  a 
bank,  store,  shop,  or  upon  a  farm,  may  become  suddenly  very  ill,  or  in 
some  way  seriously  injured,  so  that  some  foreman  or  other  employee 
might  properly  deem  immediate  medical  attendance  necessary,  and,  in 
the  absence  of  the  employer,  summons  a  physician.  Under  such  con- 
ditions, is  the  employer  liable  ?  In  a  case  referred  to  it,  the  Supreme 
Court  of  Michigan,  according  to  the  Journal  of  the  American  Medical 
Association,  recently  decided  that  in  those  avocations  of  life  unaccom- 
panied by  dangers,  an  employer  is  not  liable  for  the  services  of  a  phy- 
sician summoned  by  his  manager  or  foreman  or  other  servant  to  attend 
an  employee  in  a  case  of  sudden  illness  or  injury,  whatever  his  moral 
obligation  may  be.  The  case  directly  before  the  court  was  one  of  a 
girl  having  her  hand  seriously  injured  while  working  in  a  laundry.  The 
forewoman  sent  a  boy  for  the  doctor,  not  designating  any  particular 
one.  The  one  called  immediately  responded,  dressed  the  wound  and 
treated  the  girl,  first  at  her  home  and  then  at  his  office,  until  the  wound 
was  healed.  Thereafter  he  sued  the  girl's  employers  for  the  amount  of 
his  bill,  and  recovered  a  verdict  of  $50.  But  even  judgment  for  that 
amount  the  Supreme  Court  would  not  permit  to  stand.  There  being  no 
evidence  in  this  case  that  employment  in  a  laundry  is  accompanied  by 
any  unusual  dangers,  it  applied  to  it  the  rules  stated,  rather  than  those 
which  have  been  held  to  apply  to  cases  of  injury  to  railway  employees 
and  others  engaged  in  what  are  deemed  extrahazardous  occupations. 
It  held  that  the  forewoman  of  the  laundry  had  no  power  to  bind  the 
employers  by  sending  for  a  physician  to  attend  the  injured  employee. 
It  also  took  into  account  that  he  never  informed  the  employers  that  he 
was  treating  her,  or  that  he  expected  them  to  pay  him,  or  presented  a 
bill,  until  he  had  ceased  to  treat  her.  Nor  did  the  Court  see  any  evi- 
dence of  ratification  in  the  testimony  of  the  husband  of  the  woman  with 
whom  the  girl  lived  that  he  went  to  see  one  of  the  employers  and  asked 
him  to  help  her,  which  he  declined  to  do,  stating,  however,  that  he 
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would  pay  the  doctor's  bill ;  or,  in  the  testimony  of  one  of  the  doctor's 
attorneys,  that  he  had  called  upon  one  of  the  employers  to  try  to  col- 
lect the  bill  and  the  man  told  him  that  the  calling  of  the  doctor  was  all 
right— was  something  that  he  would  have  done  himself,  had  he  been 
there  in  the  laundry  at  the  time,  and  that  he  was  willing  to  pay  for  the 
first  visit,  whatever  that  might  be  worth,  though  he  didn't  think  that  he 
ought  to  pay  the  entire  bill.  Moreover,  not  only  did  the  Court  hold 
that,  as  already  shown,  the  employers  were  not  originally  liable,  and 
that  there  was  no  evidence  of  ratification,  but  it  declared  that  the  lan- 
guage of  these  two  witnesses  imported  no  more  than  a  promise  to  pay 
the  debt  of  another,  which  is  void  under  the  statute  of  frauds  requiring 
such  a  promise  to  be  in  writing.  And  even  more  emphatically  the 
Court  declared  that  he  could  not  recover  for  the  services  of  the  two 
physicians  whom  he  called  in,  unbeknown  to  the  girl's  employers,  one 
for  advice,  and  the  other  to  assist  him  in  an  operation 

In  case  of  an  accident  or  other  emergency,  the  bystanders  in  their 
helplessness  are  only  too  eager  to  have  some  one  upon  whom  to  rest 
the  responsibility  of  caring  for  the  unfortunate  person,  and  their  first 
thoug'it  is  to  send  for  a  physician,  who  gives  his  services  at  the  time, 
and  then,  often,  has  to  contend  long,  and  not  infrequently  in  vain,  for 
a  just  recompense  for  his  knowledge  and  skill  The  person  summons- 
ing the  physician,  morally,  assumes  the  responsibility  therefor  and  as 
such  should  be  legally  liable  for  his  or  her  acts.  Whether  the  employee 
is  acting  as  the  agent  of  the  employer  and  thereby  binding  the  em- 
ployer by  his  or  her  acts,  or  whether  the  employee  is  acting  simply  as 
an  individual,  is  a  question  which  might  be  difficult  to  determine, 
though  in  this  instance  the  Court  decided  that  the  employee  was  not 
acting  as  an  agent  for  the  employer  and  consequently  only  as  an 
individual. 

If  this  opinion  is  upheld  by  the  legal  authorities  in  the  various 
States,  it  will  work  a  hardship  upon  physicians,  since  they  will  have  no 
recourse  when  summonsed  by  irresponsible  persons. 
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MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 
Drainage  and  Closure  of  the  Abdominal  Canal.* 

DISCUSSION. 

Dr.  Geo.  Homan  said  he  thought  Dr.  S'larpe  had  laid  a  very 
broad  foundation  for  debate  and  deemed  it  unfortunate  if  the  discus- 
sion should  be  closed  at  this  time.  A  number  of  those  most  interested 
and  who  had  heard  Dr.  Witherspoon's  paper  were  out  of  town,  as  he 
understood.  If  it  should  not  be  deemed  advisable  to  hold  the  discus- 
sion open,  he  suggested  that  those  most  interested  be  permitted  to  see 
the  remarks  of  Dr.  Sharpe  and  put  in  writing  their  views.  He  thought 
this  could  be  accomplished,  and  the  pros  and  cons  thus  more  fully  dis- 
cussed. 

The  President  said,  in  reply  to  Dr.  Homan's  remarks,  that  Dr. 
Witherspoon  was  in  town,  and  also  Dr.  Reder,  and  he  thought  it  due 
the  Society  that  the  discussion  close  to  night.  In  regard  to  the  sug- 
gestion, that  the  discussion  be  submitted  to  them  in  writing,  he  thought 
that  might  be  arranged. 

Dr.  Joseph  Grindon  had  not  the  good  fortune  to  hear  the  paper 
read,  and  did  not  feel  competent  to  discuss  its  surgical  aspects.  One 
anatomical  point  mentioned  by  Dr  Sharpe  interested  him — that  there 
were  no  real  stomata  on  the  peritoneal  surface.  The  clefts  between  the 
cells  covering  the  surface  of  the  peritoneum  must  be  practically  the 
same  thing  as  stomata  since  they  admit  into  the  lymph  spaces.  That 
there  exists  ample  provision  for  the  drainage  of  the  peritoneum  is  a 
well-established  fact.    We  know  that  in  the  frog  there  exists  a  large 


*  See  Dr.  Norvelle  Wallace  Sharpe's  remarks  on  "Drainage  of  the 
Abdominal  Cavity,"  with  a  brief  review  of  the  literature,  page  112,  of 
this  number. 
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lymph  space  behind  the  peritoneum  known  as  the  cisterna  lymphatica 
magna,  communicating  with  the  peritoneal  cavity  by  numerous  stomata, 
through  which  lymph  passes,  and  just  outside  the  human  peritoneum 
there  are  a  number  of  small  lymph  spaces  which  are  practically  the 
same  thing.  These  are  most  abundant  over  the  diaphragm,  and  it  was 
his  impression,  until  this  evening,  that  there  were  stomata,  most  nu- 
merous on  the  peritoneal  surface  of  the  diaphragm,  communicating 
with  these  lymph  spaces  outside  the  peritoneal  cavity.  «The  peritoneal 
cavity  is  a  lymph  space.  It  has  all  the  characteristics  of  one.  Its  meso- 
dermal origin  would  so  catalogue  it.  Parenthetically,  he  said,  the  term 
mesothelium  was  probably  better  than  endothelium  for  the  modified 
connective-tissue  cells  which  line  the  surface  of  the  serous  cavities. 
The  small  lymph  spaces  about  are  partly  lined  with  cells  differing  but 
little  from  mesothelium,  being  flattened  out  against  the  connective- 
tissue  bundles  which  bound  these  spaces.  He  asked  Dr.  Sharpe  to 
state  a  little  more  definitely  the  character  of  these  openings  between 
the  lymph  spaces  in  the  diaphragm  and  the  general  peritoneal  cavity, 
which  he  speaks  of  as  "  clelts.1'   Wherein  do  they  differ  from  stomata  ? 

Dr.  Sharpe  said  Dr.  Homan  had  justly  stated  that  the  subject 
was  a  very  broad  one.  It  involved  more  than  the  mere  opinion  of  this 
or  that  physician  as  to  the  advisability  of  putting  a  tube  into  a  patient's 
abdomen  after  operating.  To  have  even  a  modest  notion  of  the  rules 
of  abdominal  drainage  demanded  an  acquaintance  with  hydrodyna- 
mics, gravity,  anatomy,  physiology,  and  bacteriology. 

In  regard  to  Dr.  Grindon's  query,  he  said  that  there  was  no  ques- 
tion as  to  whether  there  are  stomata  in  the  peritoneum,  there  are ;  but 
these  stomata  are  the  mouths,  the  vestibules  of  the  lymphatics.  Ten 
or  fifteen  years  ago  we  held  that  there  was,  in  addition  to  the  peritoneal 
l)mphatic  system,  "  a  system  of  stomata,"  which  aided  in  producing 
the  absorptive  power  of  the  peritoneum.  This  theory  is  now  exploded, 
these  so-called  "  stomata "  proving  to  be  merely  intercellular  clefts, 
and  neither  a  portion  of  the  lymphatic  system  nor  an  independent 
system 


Dr.  M.  H.  Post  reported  (see  page  no  of  this  number)  a  case  of 
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Choroidal  Sarcoma  in  a  Syphilitic. 

DISCUSSION. 

Dr.  A  E.  Ewing  demonstrated  the  specimens,  with  the  aid  of  the 
microscope,  and  by  invitation  opened  the  discussion.  He  said  the  tu- 
mor was  a  non-pigmented  sarcoma  of  the  spindle-celled  type,  which 
more  than  half  surrounded  the  disc  from  the  temporal  side,  and  ex- 
tended  from  the  disc  outward  a  distance  of  8  millimeters,  involving  the 
whole  of  the  region  of  the  macula.  At  its  highest  point,  just  at  the 
outer  disc  margin,  it  extended  into  the  vitreous  2%  millimeters  ;  in  the 
greater  part  of  its  length  it  was  not  higher  than  1  millimeter.  Though 
so  very  small,  it  had  passed  along  the  sheaths  of  the  blood-vessels  to 
the  outside  of  the  sclera,  and  the  tissues  of  the  orbit  in  the  immediate 
neighborhood  had  become  involved.  Usually,  these  tumors  are  quite 
large  when  they  come  into  the  hands  of  the  ophthalmologist — as  large 
as  a  small  hazelnut,  and  are  still  intra  ocular.  In  the  one  under  dis- 
cussion, all  the  layers  of  the  retina  near  the  disc  had  been  destroyed 
except  the  nerve-fiber  layer.  At  the  macula  a  separation  of  the  retina 
from  the  choroid  had  existed,  as  was  evidenced  by  the  absence  of  rods 
and  cones,  and  the  infiltration  of  the  outer  reticulate  layer.  The  speci- 
men was  placed  in  a  2\  per  cent,  formol  solution  immediately  after  the 
enucleation,  so  there  had  been  no  opportunity  for  such  degeneration  of 
the  tissues.  Moreover,  the  rods  and  cones  were  well  preserved  every- 
where except  in  the  region  of  the  tumor,  and  there  was  no  infiltration 
of  the  retina  elsewhere. 

Accompanying  the  slides  were  also  diagrams  showing  the  position 
of  the  tumoi  on  either  side  of  the  sclera,  with  the  track  along  a  blood- 
vessel connecting  the  two  portions. 

A  recess  was  taken  for  the  members  to  examine  the  specimens. 

Dr.  Joseph  Grindon,  speaking  of  tumors  resembling  sarcomas 
yielding  to  anti-syphihtic  treatment,  said  it  was  not  very  unusual. 
Knowledge  of  such  cases  come  to  the  dermatologist.  A  case  in  the 
practice  of  another  gentleman  in  this  city  was  of  a  tumor  occurring  on 
the  cheek.  The  tumor  had  been  excised,  returned ;  was  cauterized 
and  again  returned ;  was  once  more  excised  and  variously  dealt  with 
surgically,  with  the  result  of  producing  considerable  ectropion.  The 
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case  finally  came  into  the  hands  of  his  friend,  who  recognized  the  con- 
dition and  put  the  patient  on  the  iodide  of  potassium.  In  a  short  time 
she  was  well. 

Dr.  Geo.  Homan  said  he  had  noticed  the  statement  in  a  medical 
journal  within  the  last  year  or  i-o  that  certain  life  insurance  companies 
were  disposed  to  look  not  unfavorable  upon  a  person  making  applica- 
tion for  life  insurance  who  had  had  syphilis  and  recovered,  for  the  rea- 
son that  they  regarded  such  a  case  as  being  less  liable  to  tuberculous 
disease.  That  was  the  bare  statement,  without  any  further  reason  or 
explanation  being  given.  It  was  the  view  of  medical  men  of  standing 
connected  with  several  large  insurance  companies  that  they  would  not 
discourage  such  an  applicant,  because  they  thought  the  development 
of  tuberculosis  less  likely  after  an  experience  of  syphilitic  disease. 

Dr.  Grindon  said  it  had  long  been  known  that  tuberculosis  of  the 
skin,  particularly  in  the  clinical  form  of  lupus,  predisposes  to  carcinoma 
and  epithelioma.  He  did  not  know  that  it  had  been  shown,  clinically 
or  in  any  other  way,  that  there  was  a  connection  between  tuberculosis 
and  sarcoma,  but  he  could  see  no  reason  why  a  syphilitic  was  not  en- 
titled to  a  sarcoma  as  well  as  anybody  else.  Dr.  Homan's  remark 
about  insurance  companies  reminded  him  of  the  humerous  statement 
of  an  English  surgeon,  that  it  was  a  great  advantage  to  have  had  syph 
ilis,  inasmuch  as  any  disorder  that  the  individual  might  afterward  have 
could  be  cured  with  the  iodides. 

Dr.  Post  asked  the  members  if  they  knew  of  a  case  of  the  co- 
existence of  the  three  diseases  this  patient  had — syphilis,  tuberculosis, 
and  sarcoma,  to  please  inform  him.  The  question  came  up  during  the 
discusion  of  making  a  diagnosis,  whether  a  person  having  tuberculosis 
and  syphilis  could  have  sarcoma. 

Dr.  N.  W.  Sharpe  said  that  he  gathered  from  the  report  of  Dr. 
Post  that  his  case  is  ex  tubercular,  ex-syphilitic,  and,  it  is  to  be  hoped, 
ex-sarcomatous.  It  is  very  reasonable  to  presume  that  there  is  now 
neither  a  tubercular  nor  a  syphilitic  condition  existent.  In  response  to 
Dr.  Post's  query,  he  stated  that  he  did  not  consider  a  sarcoma  en- 
grafted upon  an  ex-syphilitic  and  an  ex-tubercular  subject  an  impossi- 
bility, nor  did  he  recall,  at  the  moment,  such  a  record  in  the  literature ; 
and  further,  he-did  not  consider  a  sarcoma  together  with  syphilitic  and 
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tubercular  processes  active,  an  impossibility,  though  he  also  failed  to 
recall  note  of  such  a  rare  combination  in  the  literature. 

Dr.  Post,  in  reply  to  a  question  of  how  long  the  patient  had  been 
under  treatment  for  syphilis,  said  the  patient  had  formerly  taken  along 
course  of  treatment ;  laterly  he  had  been  taking  iodide  of  potassium  in 
very  large  doses  for  about  three  weeks ;  he  was  on  bichloride  of  mer- 
cury from  October  3rd  until  the  operation,  January  3 — three  months. 
In  the  meantime  the  tumor  increased  in  size ;  there  was  never  any 
diminution  in  its  size,  though  for  a  time  there  seemed  to  be  some  im- 
provement in  the  vision 

Dr.  Ewing,  in  closing  the  discussion,  said  that  the  interesting 
points  in  the  pathology  of  these  tumors  were  their  metastatic  nature 
and  1  he  roads  by  which  they  traveled.  In  this  instanced,  he  believed 
it  unquestionable  that  the  pathway  was  along  the  vessel-sheath,  proba- 
bly in  the  lyrr  ph  spaces  about  the  vessel.  He  also  had  good  evidence 
that  they  could  travel  in  the  blood-vessel.  This  was  in  a  section  from 
a  carcinoma  of  the  choroid  where  a  large  epithelial-like  cell,  many 
times  larger  than  the  ordinary  leucocyte,  floated  in  a  central  vessel  of 
the  optic  nerve.    This  slide  he  also  exhibited  to  the  Society. 


Dr.  Geo.  Homan  read  a  paper  (see  page  91  of  this  number) 
entitled 

Some  Medical  and  Other  Gleanings  From  01d=Time 
Chronicles  and  Records. 

DISCUSSION. 

Dr.  Joseph  Grindon  said  a  full  discussion  of  Dr.  Homan's  ex- 
cellent, instructive,  and  none  the  less  amusing  paper  might  fill  a  treatise 
in  several  bulky  tomes.  Even  while  keeping  strictly  to  a  consideration 
of  the  topics  mentioned  by  him,  one  might  write  a  volume.  As  he  had 
no  such  intention  he  would  limit  himself  to  one  point. 

He  could  not  agree  with  the  reader  in  his  conclusion  that  the 
' 1  fyere  of  Dame  Jonet  Lombarde  "  refers  to  a  venereal  disease.  He 
could  see  no  reason  for  such  an  assumption.  It  is  true  that  various 
odd  nicknames  have  been  applied,  from  the  earliest  times,  to  venereal 
disease,  but  this,  to  the  best  of  his  knowledge,  is  not  among  them. 
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Thus,  syphilis  has  received  a  variety  of  names.  For  some  of  them  we 
can  trace  some  reason,  while  the  etymology  of  others  will  probably  ever 
remain  obscure.  The  term  "  syphilis  "  is  itself  a  nickname,  being  taken 
from  Syphilus,  the  hero  of  a  poem  published  at  Verona  in  1521  by  Fras- 
catorius.  Syphilus  is  represented  as  smitten  by  disease  for  disrespect 
shown  the  Gods.  The  derivation  from  6ws,  a  swine,  and  <f>deiu,  to  love, 
is  purely  fanciful.  The  French  called  it  "  le  mal  Neapolitain,"  and  the 
Italians  returned  the  compliment  by  dubbing  it  "  morbo  gallico";  and 
so  in  England  it  became  the  "  French  disease,"  "  French  crust," 
"French  pox";  in  Germany  the  "  Krankheit  der  Franzosen,"  and 
throughout  Europe  the  "  morbus  gallicus  "  It  must  not  be  thought, 
however,  that  the  French  monopolized  these  honors.  Each  nation 
tried  to  place  the  blame  on  its  neighbor,  and  thus  we  have  the  titles  — 
"The  malady  of  the  Portuguese,"  "of  the  Germans,"  "of  the  Poles,"  "of 
the  Persians,"  "of  the  Turks,"  "of  the  Christians,"  and  "The  American 
Disease."  One  town  would  sometimes  name  it  after  another.  Thus,  in 
certain  parts  of  England  it  was  known  as  the  "Winchester  Goose."  The 
term  "  pox,"  more  properly  "  pocks,"  evidently  refers  to  the  pocks,  or 
pockets,  that  is,  little  bags,  presented  by  pustules,  which,  in  the  form- 
erly more  common  grave  forms  of  large  pustular  lesions,  were  in  fact 
larger  than  those  seen  in  "  small  "  pox. 

That  the  "  fyere  of  Dame  Jonet  Lombarde  "  could  not  have  been 
syphilis,  he  thought  certain.  The  date  of  the  entry  is  1230.  Now, 
without  entering  into  the  vexed  questions  of  the  existence  of  syphilis  in 
pre-historic  times,  or  among  the  Egyptians,  Chinese  or  Japanese  in 
ancient  times,  or  in  America  in  pre-Columbian  times,  the  fact  may  be 
accepted  that  it  was  not  known  in  Europe  until  the  year  1493  or  1494. 
The  best  substantiated  statements  in  regard  to  the  introduction  of  the 
disease  into  Europe  are  as  follows : 

In  March,  1493,  Columbus  arrived  in  Spain  from  his  first  voyage 
to  the  West  India  Islands.  An  Andalisian  physician,  Ruy  Diaz  de 
Isla,  states  that  some  of  the  sailors  manifested  symptoms  of  syphilis  on 
shipboard  on  the  home  journey.  In  June  following,  Nicholas  Scyllatius 
reported  an  epidemic  of  the  malady  in  Spain.  Soon  after  this,  Gonzale  s 
Fernandez  de  Cordova  left  Spain  at  the  head  of  an  army  for  Italy, 
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where  his  troops  came  into  contact  with  those  of  Charles  VIII  of 
France. 

These  French  troops,  eight  or  ten  thousand  in  number,  were 
officered  by  men  of  the  most  dissolute  lives,  the  common  soldiers 
probably  striving  to  intimate  the  example  of  their  superiors.  Their 
license  and  unrestraint  is  evidenced  by  the  fact  that  they  even  looted 
Rome  itself.  This  army  crossed  into  Piedmont  in  December,  1494  and 
proceeded  against  Naples. 

Oviedo  states  that  certain  infected  persons  accompanied  Cor- 
dova's army  into  Italy. 

Certain  it  is  that  the  disease  soon  afterward  appeared  in  France, 
Italy,  Switzerland,  and  the  Rhine  provinces,  and  was  then  brought  for 
the  first  time  to  the  attention  of  European  physicians  some  264  years 
after  the  visitation  of  England  by  "Dame  Jonet  Lombarde." 

What,  then,  was  the  disease  by  which  "  gret  harm  done  in  the 
citee  of  London  "  in  1230  ? 

The  only  affection  which  he  could  find  connected  with  the  name 
of  Lombardy,  in  the  literature  to  which  he  had  access,  is  the  "  Lom- 
bardy  Erysipelas,"  better  known  as  pellagra.  The  Italians  sometimes 
call  it  "risipola  Lombarda."  Inasmuch  as  true  erysipelas  was  formerly 
known  as  the  "  fire  of  St.  Anthony,"  the  transition  from  "  erysipelas  of 
Lombardy"  to  "  fire  of  Lombardy  "  is  not  too  abrupt.  The  addition 
of  the  name  "  Dame  Jonet "  probably  came  about  in  much  the  same 
way  as  yellow  fever  has  come  in  this  country  to  be  called  "Yellow 
Jack." 

Now,  it  is  not  likely  that  pellagra  ever  prevailed  in  England,  but 
it  may  be  that  the  not-too-acute  diagnosticians  of  that  day  mistook  for 
it  some  other  cutaneous  disease.  To  attempt  to  determine  what  that 
was  would,  at  this  late  day,  be  mere  guess-work.  It  might  have  been 
true  erysipelas. 

Dr.  Homan  expressed  his  appreciation  of  Dr.  Grindon's  observa- 
tions, and  admitted  that  on  the  face  of  the  record  the  contention  was 
true  that  syphilis  by  that  or  any  other  generally  accepted  name  was  an 
unknown  disease  until  near  the  end  of  the  fourteenth  century ;  but  it 
was  competent  for  investigators  to  day  to  go  behind  the  imperfect 
record  of  early  times  and  seek  the  explanation  of  such  an  anomaly  as 


146 


Courier  of  Medicine. 


would  be  presented  by  a  pandemic  disease  suddenly  bursting  forth 
upon  the  world  with  scarcely  a  note  of  warning  of  its  antecedents  or 
conditions  of  development. 

Sanger,  in  his  history  of  prostitution,  remarks  that  it  was  long  the 
opinion  of  the  medical  faculty  that  secret  diseases  were  of  modern 
origin,  and  that  Europe  had  derived  them  from  America,  but  that  this 
opinion  does  not  appear  to  rest  on  any  solid  basis  and  is  now  generally 
rejected  ;  and  that  the  presumption,  from  an  imposing  mass  of  circum- 
stantial evidence,  is  that  what  is  now  known  as  syphilis  has  afflicted 
humanity  from  the  beginning  of  history. 

That  syphilis  does  not  distinctly  appear  in  medieval  literature  may 
be  explained  by  the  fact  that  the  medical  profession,  such  as  it  was  in 
those  ages,  refused  to  have  anything  to  do  with  venereal  or  secret  dis- 
eases They  were  held  to  be  indecent  or  infectious  maladies,  and  in 
Rome  under  the  empire  it  was  considered  by  physicians  unbecoming 
to  confess  to  them  or  to  treat  them.  '1  he  rich  men  had  their  slave 
doctors  to  whom  such  matters  wore  confided,  and  the  poor  did  as  best 
they  could—  in  every  case  secrecy  and  concealment  being  obviously 
the  policy  to  be  pursued ;  and  this  mistaken  course  on  the  part  of  the 
profession  was  persisted  in  until  toward  the  end  of  the  fourteenth  cen- 
tury when  men  of  repute  perceived  the  error  and  recognized  such  suf- 
ferers as  properly  coming  under  their  professional  care;  since  which 
time  the  medical  literature  has  teemed  with  writings  on  this  subject. 

It  does  not  accord  with  either  reason  or  analogy  that  such  a  dis- 
eese  could  arise  without  a  known  or  knowable  ancestry,  and  Nature  in 
other  domains  justifies  scientific  skepticism  on  the  point  of  the  asserted 
modern  origin  of  lues.  The  appearance  of  a  field  of  wheat,  for  exam- 
ple, is  accepted  without  question  as  indisputable  evidence  of  a  propa- 
gated stock  coming  from  a  time  beyond  history,  and  although  many 
variations  from  and  modifications  in  the  aboriginal  point  have  oc- 
curred, the  generations,  nevertheless,  may  be  traced  back  to  the  primi- 
tive type  and  it  will  be  lound  to  be  the  wheat  plant  still.  The  same 
holds  true  in  the  domain  of  animal  life  ;  an  ox  can  not  come  into  ex- 
istence except  through  the  union  of  the  male  and  female  elements  of 
progenital  stock,  and  this  may  have  varied  in  size,  color,  appear- 
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ance,  etc.,  from  the  extinct  urus  to  the  niata  of  South  America — but 
still  all  are  of  the  Bos  family. 

Such  light  has  been  thrown  by  modern  science  on  the  specific  or- 
ganisms causing  certain  diseases  that  it  may  be  safely  argued  that  their 
generation  was  not  of  to-day  nor  yesterday,  but  tending  backward  to 
the  beginnings  of  animate  existence ;  and  with  respect  to  a  disease 
possessing  such  distinctive  manifestations  as  syphilis,  and  associated 
as  it  is  for  its  general  extension  with  a  fundamental  natural  intinct,  the 
conclusion  is  not  far-fetched  that  its  beginning  was  as  distinct  in  time 
as  that  of  any  other  disease  having  equally  well  marked  characteristics. 

Whether  the  "fyere"  mentioned  in  the  chronicle  was  or  was  not 
syphilis,  presents  a  fair  field  for  discussion,  and  Dr.  Grindon's  doubt 
on  that  point  is  entitled  to  much  consideration,  and  the  speaker  felt 
that  while  this  brief  mention  afforded  but  a  narrow  basis  for  the  opinion 
he  ventured  to  express,  the  circumstances  of  the  age,  place,  and  situa- 
tion reasonably  justified  such  an  inference,  although  absolute  certainty 
on  this  point  could  not  be  reached. 

Possibly  a  reason  why  syphilis  is  so  distinctly  associated  with  the 
return  to  Europe  of  the  sailors  of  Columbus  is  that  by  the  inoculation 
of  that  disease  on  new  soil  in  America  the  malady  regained  an  original 
virulency,  as  such  a  phenomena  can  be  produced  to-day  at  will  in  the 
bacteriological  laboratory;  and,  indeed,  the  experience  of  aboriginal 
peoples  with  measles  and  influenza  has  more  than  once  illustrated  this 
fact. 

He  was  still  of  the  opinion  that  by  pestilence  and  plague,  as  men- 
tioned in  the  extracts  given,  bubonic  plague  was  always  meant,  con- 
temporary accounts  and  circumstantial  evidence  bearing  out  this  con- 
clusion. He  remarked  that  the  value  of  money  in  the  middle  ages  was 
probably  about  five  times  what  it  is  now,  so  that  where  the  prices  of 
food-stuffs  are  given  the  difference  can  be  readily  computed. 
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ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 

Meeting  of  April  ig,  ipoo;  Dr.  IV.  G.  Moore,  Vice-President, 

in  the  Chair. 

Dr.  H.  S.  Crossen  read  a  paper  (see  page  102  of  this  number) 
entitled 

The  Adaptation  of  the  Rules  of  Asepsis  to  Private 
Obstetrical  Work. 

DISCUSSION. 

Dr.  E.  M.  Nelson  thought  the  plan  outlined  was  an  excellent 
one  and  should  be  carried  as  closely  as  possible,  but  in  general  prac  - 
tice  there  are  many  cases  in  which  it  is  impossible  to  carry  it  out  fully. 
He  did  not  use  substances  to  harden  the  nipples,  as  he  had  had  better 
results  by  keeping  the  nipples  soft  by  the  use  of  some  oily  application  , 
as  castor  oil. 

Dr.  Frank  Glasgow  stated  that  ichthyol  in  a  10  or  15  per  cent, 
ointment  was  used  extensively  in  some  of  the  hospitals  in  Holland  for 
sensitive,  cracked  and  fissured  nipples  with  excellent  results. 

Dr.  Willis  Hall  agreed  with  the  essayist  regarding  the  prepara- 
tion of  the  room  and  the  patient,  but  that  many  of  his  patients  could  not 
afford  the  expense  of  a  trained  nurse  and  he  was  compelled  to  give  the 
directions  to  the  patient  herself  or  her  attendant.  He  never  gives  an 
ante-partum  douche  unless  there  is  a  distinct  indication  for  it,  such  as 
a  profuse  muco  purulent  vaginal  discharge ;  a  post-partum  douche  is 
given  for  the  purpose  of  cleanliness  where  he  has  had  to  repair  perineal 
or  other  lacerations  ;  for  this  sterilized  water  or  a  weak  solution  of  car- 
bolic acid  is  used.  He  had  abandoned  the  use  of  ergot  years  ago  ; 
hour-glass  contraction  had  resulted  from  its  use  or  had  been  attributed 
to  it;  to  avoid  variableness  in  strength  the  same  preparation  must  be 
used.  He  had  seen  violent  contractions  of  the  uterus  in  fifteen  to 
twenty  minutes  after  a  dose  of  ergot  and  would  not  give  ergot  until  the 
placenta  had  been  delivered ;  he  did  not  wait  half  an  hour  for  the  pla  - 
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centa  to  be  delivered  but  expressed  it  manually  after  ten  or  fifteen 
minutes. 

Dr.  Walter  B.  Dorsett  had  no  faith  in  ergot  and  had  not  used 
it  for  five  or  six  years,  preferring  to  trust  strychnine  which  gives  a 
steadier  contraction  of  the  uterus.  He  always  waited  half  an  hour  be- 
fore expelling  the  placenta,  believing  that  it  was  a  mistake  to  deliver  it 
earlier,  unless  it  was  voluntarily  expelled.  Hemorrhage  is  apt  to  occur 
if  the  placenta  be  extracted  before  the  uterus  has  had  time  to  con- 
tract ;  an  empty  uterus  will  not  bleed  except  in  cases  of  a  flabby  con- 
dition from  inertia  or  nervous  exhaustiou.  If  there  was  a  suspicion 
that  the  woman  has  not  kept  herself  clean,  he  gives  an  ante-partum 
vaginal  douche  ;  particularly  if  there  was  any  reason  to  suspect  a  spe- 
cific trouble,  and  he  found  gonorrhea  to  be  a  frequent  condition  in 
pregnant  women  regardless  of  their  station  in  life.  All  cases  of  masti- 
tis are  of  septic  origin,  the  infection  gaining  entrance  through  the 
cracked  nipple  and  are  carried  along  the  milk-ducts  to  the  body  of  the 
glands,  not  infrequently  the  patient  infects  herself  by  carryiug  the  in- 
fection on  her  fingers  to  the  nipples  after  getting  them  soiled  with  the 
vaginal  discharges.  The  nipples  should  be  put  in  the  best  condition 
possible  before  labor,  and  in  order  to  soften  the  nipples  he  uses  a  mix- 
ture of  boric  acid,  fluid  extract  of  hydrastis,  and  compound  tincture  of 
benzoin  ;  lanolin  is  also  good.  Where  the  nipple  is  fissured,  he  prefers 
the  use  of  a  solution  of  nitrate  of  silver  or  the  silver  stick ;  for  stopping 
the  flow  of  milk,  he  found  nothing  so  efficacious  as  the  application  of 
tight  bandage. 

Dr.  Frank  Glasgow  avoided,  as  far  as  possible,  internal  exami- 
nation, preferring  to  rely  upon  external  palpation  and  the  location  of 
the  fetal  heart  sounds  to  make  out  the  position  of  the  child  until  the 
latter  part  of  labor.  He  was  not  favorable  to  the  use  of  ergot,  as  it  is 
apt,  to  contract  the  uterus  and  cause  retention  of  the  placenta  rather 
than  expel  it ;  he  was  never  in  a  hurry  to  remove  the  placenta  and 
always  waited  three-quarters  of  an  hour  before  trying  to  express  it,  by 
this  he  avoids  hemorrhage  and  leaves  the  patient  in  a  better  condition  ; 
he  uses  ergot  only  after  the  placenta  has  been  expelled  and  then  when 
the  uterus  does  not  contract. 

Dr.  L.  E  Newman  questioned  the  necessity  of  having  the  room 
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more  than  ordinarily  clean ;  in  regard  to  the  preparation  of  the  patient, 
he  thought  all  the  precautions  recommended  were  excellent.  He  pre- 
ferred to  use  lysol  in  place  of  a  bichloride  of  mercury  solution,  in  that 
it  was  as  efficacious  and  not  so  irritating.  He  does  not  use  the  binder 
after  labor  except  in  cases  where  the  abdomen  is  large  and  pendulous. 
In  regard  to  the  nipples,  he  endeavored  to  prepare  them  by  applying 
to  them,  for  a  period  of  six  weeks  before  labor,  cocoa-butter  as  a  lub- 
ricant, or  a  mixture  of  two  drachms  of  tannic  acid  in  two  ounces  of 
glycerine,  which  seems  to  have  a  tendency  to  toughen  the  nipples.  He 
considered  ergot  efficacious  in  a  great  majority  of  cases  after  the  child 
was  born  and  often  uses  it  before  the  placenta  is  delivered;  it  prevents 
excessive  after-pains  and  hemorrhage. 

Dr.  L.  C.  Gehrung  said  that  most  of  the  hour  glass  contractions 
that  he  had  seen  were  due  to  ergot ;  when  attempting  to  deliver  the 
placenta  under  such  circumstances  he  thought  it  better  to  wait  a  few 
hours  if  necessary  until  the  effect  of  the  ergot  has  passed  off,  the  hand 
could  then  be  passed  into  the  uterus  more  easily  and  with  less  risk  of 
injury  to  the  patient. 

Dr.  W.  H.  Ford  uses  ergot  as  soon  as  the  placenta  has  been  de- 
livered; it  is  unquestionably  useful  where  there  is  relaxation  of  the 
uterus  and  in  women  where  that  condition  is  to  be  feared,  and  when 
given  for  a  few  days,  not  only  prevents  hemorrhage,  but  favors  involu 
tion.  He  considers  it  bad  practice  to  give  ergot  before  the  uterus  is 
emptied,  but  it  is  of  benefit  after  the  third  stage  has  been  completed. 
The  hour-glass  contraction  is  only  an  ill-timed  but  moral  contraction 
of  the  middle  and  superior  zones  of  the  uterus  ;  the  ring  felt  is  the 
lower  border  of  the  spasmodically  contracted  middle  zone.  In  private 
practice  it  is  impossible  to  realize  anything  like  the  rigidity  of  practice 
or  typical  methods  that  is  possible  in  hospitals,  but  it  is  our  duty  to 
approximate  thereto  as  nearly  as  possible.  He  does  not  believe  a  pre- 
liminary douche  is  necessary  and  does  not  use  bichloride  of  mercury 
in  the  vaginal  passages,  but  in  the  occlusion  pad  a  solution  of  bichlo- 
ride of  mercury  exceeding  i  to  6000  in  strength  is  desirable,  a  greater 
strength  will  excoriate  the  vulva. 

Dr.  H.  C.  Crossen  said,  in  conclusion,  that  the  principal  question 
was,  whether  or  not  the  paper  was  a  practical  one.    He  had  hesitated 


Society  Proceedings. 


151 


to  present  the  details  for  the  reason  that  it  would  be  thought  a  theo- 
retical one.  He  had  carried  out  these  details  in  hospital  work  and 
after  leaving  the  hospital  had  arranged  to  continue  to  carry  them  out, 
though  of  course  all  the  details  can  not  always  be  carried  out.  The 
external  genitals,  thighs. and  lower  abdomen  should  be  thoroughly 
scrubbed ;  this  is  one  of  the  most  important  things  in  the  preparation 
of  the  patient,  and  for  this  purpose  he  carried  everything  with  him  that 
might  be  needed.  He  did  not  shave  the  pubes,  nor  did  he  think  it 
necessary  to  give  a  douche  before  labor  unless  there  was  an  infective 
discharge. 

Pregnancy  in  the  Fimbriated  Extremity  of  the 
Fallopian  Tube. 

Dr.  W.  B.  Dorsett  presented  a  specimen  of  a  fetus  from  this 
condition.  The  patient  had  been  curetted  by  another  physician  for  a 
supposed  miscarriage ;  following  this  the  abdomen  became  very  much 
distended  and  tense.  When  seen  by  him,  the  patient  had  a  tempera- 
ture of  io2°  F.,  and  a  very  weak  pulse,  while  a  mass  filled  the  lower 
abdomen  as  high  as  the  umbilicus.  Pelvic  abscess  was  diagnosed  and 
the  patient  was  prepared  for  operation.  Under  anesthesia,  a  large  rec- 
tocele  was  found  occupying  the  vagina,  which  gave  a  feeling  of  fluctu- 
ation. When  incised,  a  large  quantity  of  clotted  blood  escaped.  In- 
troducing the  hand,  a  fetus  was  removed,  together  with  a  quart  and  a 
half  of  clotted  blood.  The  ovary  could  not  be  outlined,  but  a  ragged 
portion  of  the  tube  could  be  felt  near  the  fimbriated  extremity  and  it 
was  assumed  that  this  was  a  case  of  gestation  in  the  fimbriae.  Nothing 
was  found  having  the  appearance  of  placental  tissue.  Patient's  tem- 
perature and  pulse  immediately  improved  and  she  recovered,  though  a 
purulent  discharge  continued  for  some  weeks.  In  this  case  there  was 
no  history  of  sterility,  often  found  in  cases  of  extra-uterine  pregnancy  ; 
no  history  of  shock,  or  of  a  rupture,  or  of  fainting;  no  sudden  pain, 
though  there  were  pains  simulating  those  of  uterine  contractions  which 
misled  the  patient  and  her  physician  into  the  belief  that  she  had  mis- 
carried and  for  which  he  had  curetted  the  uterus,  removing  what  was 
undoubtedly  the  decidua. 


REPORTS  ON  PROGRESS. 


PEDIATRICS. 

Clinical  Observations  Upon  the  Operative  Treatment  of  Tu- 
berculous Peritonitis. 

Caille  {Archives  of  Pediatrics  June,  1900)  says  that  two  points 
of  special  interest  present  themselves  to  the  clinician:  1.  Behavior 
of  tuberculous  peritonitis  before  the  opening  of  the  abdomen,  or,  in 
other  words,  the  diagnostic  features  of  the  disease.  2.  Its  clinical  be- 
havior after  laparotomy. 

The  writer  reports  twelve  cases  of  tuberculous  peritonitis  which 
were  treated  by  operative  measures.  The  ages  of  the  patients  were 
from  2  to  10  years;  seven  were  boys,  and  five  girls.  The  principal 
symptoms  present  were  slight  fever,  rapid  pulse,  pain  in  abdomen, 
vomiting,  abdominal  distention,  and  tenderness.  Fluid  was  found 
present  in  the  peritoneal  cavity  in  most  cases  by  physical  exploration. 
The  ascites  of  tuberculous  peritonitis  is  distinguished  from  ascites  from 
other  causes  by  the  fact  that  it  is  not  free  in  the  former  variety.  The 
author  recognizes,  besides  the  three  varieties  of  tuberculous  peritonitis 
formulated  by  various  observers,  a  fourth  variety,  namely,  tuberculous 
peritoneal  tumors. 

The  result  of  the  treatment  demonstrated  the  futility  of  medicinal 
treatment.  The  operative  treatment  promises  great  benefit  when  the 
tuberculous  process  is  limited  to  the  peritoneum 

In  the  discussion  which  followed  this  paper,  Dr.  Rotch  urged  that 
operation  be  employed  in  every  case  in  which  tuberculous  peritonitis 
is  suspected. 

Acute  Leukemia. 

McCrae  (  Johns  Hopkins  Hospital  Bulletin,  May,  1900)  reports  a 
very  complete  history  of  a  case  of  leukemia  in  childhood.  The  patient 
was  a  boy,  3  years  of  age,  who,  on  admission  to  the  hospital,  presented 
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the  appearance  of  good  health ;  enlarged  tonsils  and  adenoid  vegeta- 
tions were  present,  however.  The  blood  examination  revealed  the 
characteristic  increase  in  leucocytes.  A  very  high  proportion  of  hemo- 
globin the  red  blood  corpuscles  was  found,  which  condition,  though 
rather  characteristic  of  pernicious  anemia,  is  also  present  in  other  dis- 
eases. No  diminution  of  the  number  of  red  cells  occurred ;  no  nucle- 
ated red  cells  were  found.  The  lymphocytes  possessed  a  great  tend- 
ency to  disintegration,  and  unless  examined  promptly  only  irregular 
masses  without  definite  outlines  could  be  found.  The  child  lived  four 
weeks.    This  is  a  very  short  duration  for  the  disease. 

Pancreatic  Digestion  of  Casein. 

Rachford  {Archives  of  Pediatrics,  June,  1900),  in  an  exhaustive 
experimental  study  of  the  pancreatic  digestion  of  casein,  reaches  con- 
clusions as  follows :  Maltose  and  milk-sugar  solutions  facilitate  the 
digestion  of  casein  by  the  pancreatic  juice.  Lime-water  in  milk  acts 
similarly.  The  presence  of  sodium  carbonate  greatly  increases  the 
proteolytic  action  of  pancreatic  juice  on  casein.  Hydrochloric  acid  re- 
tards the  digestion ;  when  bile  is  present  it  increases  the  production  of 
peptones.  The  experiments  were  made  with  the  pancreatic  juice  ob- 
tained from  rabbits. 

The  Treatment  of  Hydrocephalus  by  Craniectomy. 

Davis  {Archives  of  Pediatrics,  July,  1900)  reports  a  case  of  hydro- 
cephalus in  an  infant  9  months  old,  which  was  treated  by  trephining 
the  skull,  passing  a  silver  canula  into  a  ventricle  and  withdrawing  a 
large  amount  of  fluid.  Two  strands  of  silkworm-gut  were  introduced. 
The  infant  died  a  few  hours  after  the  operation.  The  author  concludes 
by  stating  that  the  literature  of  this  subject  does  not  give  an  encourage 
ment  as  to  a  permanent  benefit  derived  from  the  operation. 

Typhoid  Fever  in  an  Infant. 

Samuels  (N.  Y.  Medical  Journal,  July  28,  1900)  reports  a  case  of 
typhoid  fever  in  an  infant  18  months  old.  She  had  been  nursed  by 
mother  until  fever  began.  Unboiled  water  had  been  given  at  intervals. 
Infant  was  well  nourished  but  pale.  Does  not  cry  when  approached. 
No  eruption;  slight  retraction  of  head;  tongue  coated;  ten  teeth 
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fauces  clear;  breath  odorous;  appetite  poor;  bowels  constipated; 
temperature  in  rectum  1030  F.;  pulse  150;  respirations  45;  lungs 
lungs  clear;  liver  normal;  spleen  enlarged;  abdomen  tympanitic; 
carphologia  and  subsultus  present  Blood  examination  showed 
1  500,000  red,  35,000  white  corpuscles;  hemoglobin  30  The  Widal 
reaction  was  positive.    No  plasmodia  were  found. 

The  treatment  consisted  in  the  use  of  the  cold  pack.  Albuminized 
food  was  substituted  for  mother's  food.  Olive  oil  enemata  were  used 
for  constipation.  The  fever,  after  lasting  twenty  days,  fell  by  crises. 
Aphasia  supervened  during  the  disease.    Recovery  complete. 

Idiopathic  Hematuria. 

Elterich  {Archives  of  Pediatrics,  March,  1900)  reports  two  cases 
of  idiopathic  hematuria  ;  the  ages  of  the  patients  were  8  and  5  years; 
both  were  males.  In  the  first  case  the  patient  passed  blood  at  inter- 
vals for  three  years;  there  was  no  pain  on  micturition,  no  hemorrhage 
occurred  from  other  parts  of  the  body  and  no  cause  could  be  found. 
The  second  patient  had  hematuria  for  ten  weeks  ;  no  history  of  any 
infectious  disease,  no  injury,  no  malaria  and  no  manifestations  of 
scurvy.    Blood  examination  showed  a  marked  anemia. 

Pathology  of  Acquired  Heart  Disease  in  Children. 

Steele  (Amer.  Jour.  Med.  Ass'n,  June  23,  1900)  read  a  paper  on 
this  subject  before  the  Philadelphia  Pediatric  Society.  When  additional 
demands  are  made  on  the  heart-muscle  of  the  child,  hypertrophy  will 
take  place  more  rapidly  than  in  adult  life,  and  under  similar  conditions 
dilatation  will  be  also  more  common.  The  nutrition  of  the  heart  is 
better,  degenerative  processes  more  rare.  Rheumatic  disease  of  the 
heart  manifests  itself  most  common  by  acute  myocarditis,  next  in  fre- 
quency is  pericarditis,  and  lastly,  endocarditis.  Inflammation  of  the 
myocardium  occurs  from  septicemia  in  the  newly-born  and  may  per- 
manently cripple  the  heart.  Diphtheria  and  scarlet  fever  are  very 
prone  to  cause  heart  disease. 

The  inflammations  of  this  structure  that  are  of  the  most  import- 
ance are :  1.  Acute  infections,  involving  both  the  interstitial  tissue 
and  the  parenchyma.  2.  Acute  interstitial — suppurative.  3.  Chronic 
interstitial. 
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Conditions  inducing  hypertrophy  are  :  (a)  Valvular  lesions  ;  (b  ) 
adherent  pericardium ;  (c)  congenital  narrowing  of  the  aorta  —left 
heart;  (d)  congenital  openings  between  sides —right  heart;  (e)  rachitis 
— right  heart;  (/)  scarlatinal  nephritis — left  heart. 

Causes  leading  to  dilatation  are:  Acute  myocarditis,  chlorosis, 
severe  forms  of  pertussis. 

Dilatation  of  the  Colon. 

Stewart  and  Hand  report  another  case  of  dilatation  of  the  colon 
(Archives  of  Pediatrics,  March,  1900).  The  patient,  6  years  of  age, 
male,  was  fed  on  condensed  milk  during  infancy  ;  the  distension  of  the 
abdomen  was  noticed  during  the  second  year,  but  purgatives  had  been 
used  constantly  since  birth.  Obstinate  constipation  was  present  at 
times,  followed  by  a  period  of  diarrhea.  The  diagnosis  was  based  on 
the  history,  the  distended  abdomen — which  gave  a  typanitic  note  on 
percussion,  the  absence  of  stricture  and  the  distension  of  the  rectal 
ampulla.  The  child  died  of  exhaustion  and  post  mortem  revealed  an 
enormously  dilated  colon;  a  fibrous  constriction  was  found  above  the 
ileocecal  opening  and  above  the  rectum ;  large  ulcerations  were  found 
in  the  mucous  membrane  of  the  dilated  colon. 

Night  Terrors. 

Huber  {Pediatrics,  April  1,  1900)  calls  attention  to  the  two  classes 
of  this  disease  as  described  by  Coutts,  but  does  not  Delieve  that  it  is 
always  possible  to  differentiate  between  the  two  classes.  The  first  is 
termed  "nightmare"  and  is  usually  reflex  in  character  or  due  to  partial 
asphyxia  owing  to  abdominal  disturbance,  naso  pharyngeal  trouble,  or 
ill-ventilation  of  sleeping  apartments.  The  second  class,  or  true 
"night  terrors,"  is  of  central  origin,  the  expression  of  present  brain 
disturbance  or  the  harbinger  of  possible  further  neurosis  in  the  near  or 
distant  future. 

The  factors  in  common  to  both  is  the  occurrence  of  fright  in  the 
early  hours  of  night.  The  first,  or  mild  variety,  is  the  most  common; 
the  child  is  conscious  of  its  surroundings  and  recalls  the  events  on  the 
following  day.  In  the  second  variety  the  patient  is  unconscious  and 
has  no  knowledge  of  the  attack  when  he  awakes  ;  these  attacks  a  re 
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apt  to  be  followed  later  by  epilepsy,  migraine,  hysteria  or  insanity.  In 
all  cases  a  neurotic  state  is  the  underlying  cause ;  each  case  must  be 
carefully  studied  and  treated  according  to  abnormalities  present ;  stim- 
ulants must  be  avoided ;  in  neuropathic  cases  chloral  and  bromides 
render  service. 

Zahorsky. 


SURGERY. 

A  Case  of  Nerve  Suture  a  Year  After  Injury. 

E.  J.  Senn  {Chicago  Medical  Reporter,  March,  1900)  reports  the 
case  ot  a  patient  in  whom  the  ulnar  nerve  had  been  cut.  After  resec- 
tion of  each  free  end  Senn  united  them  with  a  result  that  in  three  weeks 
a  great  improvement  in  both  sensation  and  motion  had  taken  place. 

Diffuse  Septic  Peritonitis,  with  Special  Reference  to  a  New 
Hethod  of  Treatment,  Namely : — The  Elevated  Head  and 
Trunk  Posture,  to  Facilitate  Drainage  into  the  Pelvis. 

G.  R.  Fowler  {Medical  Record,  April  7,  1900)  says  that  the  life 
of  an  individual  affected  by  peritonitis  is  saved  by  plugging  of  the 
efferent  lymph  channels.  The  largest  of  these  are  in  the  diaphragm, 
and  those  next  in  size  are  in  the  intestinal  covering.  The  pelvis  is, 
however,  much  less  rich  in  such  channels  and  consequently  resorbs 
much  less  fluid  from  the  peritoneum  lining  it.  The  author  now  ad- 
vises that  in  such  cases  the  head  of  the  bed  be  elevated  twelve  or  fif- 
teen inches  and  the  patient  be  kept  from  sliding  downward  by  a  pillow 
under  the  buttock ;  thus  all  fluids  come  into  the  pelvis  where  they  are 
taken  up  by  drains  of  different  sorts. 

This  author  reports  nine  consecutive  cases  of  diffuse  septic  cases 
which  were  cured  in  this  way,  certainly  a  good  recommendation  for 
the  method. 

Rupture  of  the  Liver  and  Ga!l=Bladder. 

C.  V.  'Fischer  {Interna 'tonal  Journal  0/  Surgery,  May,  1900) 
reports  one  case  in  which  a  man  received  a  severe  injury  while  bicycle 
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riding.  On  opening  the  abdomen,  there  escaped  a  large  quantity  of 
bile-stained  fluid.  The  gall-bladder  could  not  be  found  at  first  but 
was  finally  recognized  as  inverted,  ruptured,  and  empty,  when  the  op- 
erator saw  the  rugae  of  its  mucous  membrane.  The  sac  was  repaired 
and  the  patient  finally  regained  his  health,  though  it  was  a  long  time 
before  the  stools  regained  their  color. 

In  another  instance  the  liver  was  ruptured,  a  large  portion  of  the 
right  lobe  being  torn  almost  completely  away.  This  was  ligated  and 
removed,  but  the  patient  died  three  days  later. 

The  Surgery  of  Gastric  Ulcers. 

T.  W.  Huntington  {Annals  of  Surgery,  April,  1900)  reports  a  case 
in  which  he  excised  the  pylorus  on  account  of  induration  and  found  on 
examination  of  the  specimen  that  no  trace  of  malignancy  had  existed. 
Two  large  ulcers  were  responsible  for  the  whole  trouble.  The  patient 
made  a  good  recovery  and  is  perfectly  healthy. 

A  second  case  reported  by  the  same  author,  revealed  a  most  in- 
teresting condition ;  the  man  was  operated  upon  for  appendicitis  and 
the  diagnosis  justified,  when,  by  accident,  a  perforated  gastric  ulcer 
was  found.  The  ulcer  was  folded  in  upon  itself  and  the  customary  su- 
ture made.    The  result  was  a  most  satisfactory  one. 

On  the  Formation  of  an  Artificial  Anus. 

R.  F.  Weir  {N.  Y.  Medical  Record,  April  21,  1900),  in  a  long  and 
well  illustrated  article,  says  that  for  temporary  artificial  anus  no  sutures 
in  the  bowel  are  needed.  The  opening  had  better  be  a  longitudinal 
when  temporary  colostomy  is  desired,  or  a  transverse  when  a  perma- 
nent opening  is  contemplated.  The  article  contemplates  in  a  thorough 
way  the  different  methods  that  have  been  proposed.  If  the  opening 
can  not  be  kept  closed  by  some  sort  of  button,  then  dressings  must  be 
resorted  to.  The  author  advises  the  closure  of  a  temporary  fistula  in 
the  following  way :  An  incision  is  made  around  the  artificial  anus, 
the  skin  inverted,  and  the  bowel  closed.  Next  the  peritoneum  is 
opened  and  the  mass  covered  by  Lembert  sutures. 

Bartlett 
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Meeting  of  the  American  Association  of  Obstetricians  and 
Gynecologists. — The  Thirteenth  Annual  meeting  of  the  American 
Association  of  Obstetricians  ■and  Gynecologists  will  be  held  in  the  As- 
sembly Room  of  the  Gait  House,  Louisville,  Ky.,  on  Tuesday,  Wed- 
nesday and  Thursday,  September  18,  19  and  20,  1900,  under  the  pres- 
idency of  Dr.  Rufus  Bartlett  Hall,  of  Cincinnati,  Ohio. 

A  varied  and  interesting  program  has  been  prepared.  The  pre- 
liminary report  contains  the  names  of  the  following  members  who  will 
present  contributions  at  that  meeting:  Drs.  R.  B  Hall  and  Charles 
A.  L.  Reed,  of  Cincinnati;  L.  H.  Laidley  and  W.  B.  Dorsett,  of  St. 
Louis;  H.  E.  Hayd  and  C.  C.  Frederick,  of  Buffalo;  Charles  G.  Cums- 
ton,  of  Boston;  J.  F.  Baldwin  and  D.  Tod  Gillian,  of  Columbus;  Jos. 
Price,  ol  Philadelphia;  E.  F.  Fish,  of  Milwaukee;  John  B.  Murphy  and 
A.  Goldspohn,  of  Chicago;  H.  O.  Pantzer,  of  Indianapolis;  J.  H. 
Carstens,  W.  P.  Manton  and  W.  Longyear,  of  Detroit;  John  Milton 
Duff  and  F.  Blume,  ot  Pittsburg;  Robert  T.  Morris  and  W.  B.  Chase, 
of  New  York;  A.  Vander  Veer  and  W.  G.  Macdonald,  of  Albany;  A. 
P.  Clark,  of  Cambridge;  M.  Rosenwasser,  of  Cleveland,  L.  S.  Mc- 
Murtry,  of  Louisville. 

The  permanent  program  will  be  issued  about  August  25.  A  cor- 
dial invitation  is  extended  to  the  general  medidal  profession  to  attend 
the  scientific  sessions  of  the  Association. 

The  "  New  York  fledical  Journal  "  Sold. — As  a  result  of 
the  recent  financial  embarrassment  of  the  publishing  house  of  D.  Ap- 
pleton  &  Co.,  the  Niw  York  Medical  Journal has  been  sold  to  Mr. 
A.  R.  Elliott,  owner  and  publisher  of  the  American  Druggist,  who 
also  conducts  an  advertising  agency  in  New  York.  The  New  York 
Medical  Journal  is  one  of  the  leading  medical  weeklies  of  the  world, 
and  was  started  as  a  monthly  in  April,  1865,  with  Dr.  William  A.  Ham- 
mond, as  editor.  In  1871  Drs.  Wm.  T.  Lusk  and  James  B.  Hunter 
assumed  the  editorial  management  and  continued  in  that  capacity  un- 
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til  1880,  when  they  were  succeeded  by  Dr.  Frank  P.  Foster,  who  has 
edited  it  since.  In  January  1883  the  journal  was  changed  from  a 
monthly  to  a  weekly.  Its  publication  is  said  to  have  been  financially 
unprofitable  and  that  notwithstanding  and  actual  subscription  list  of 
over  6,000  and  an  advertising  patronage  of  40  pages  per  week,  the  ex- 
penses were  considerably  in  excess  of  the  income  from  all  sources  and 
for  that  reason  was  thrown  upon  the  market.  D.  Appleton  &  Co.  be- 
came its  publishers  in  1868.  Dr.  Frank  P.  Foster,  its  efficient  editor, 
will  continue  to  direct  the  editorial  management;  what  changes,  if  any, 
will  be  made  have  not  yet  been  announced;  it  is  hoped  that  its  high 
character  and  familiar  form  will  remain  the  same. 

The  Physician  as  a  Speculator. — That  the  physician  is  a  poor 
business  man  is  of  such  general  belief  that  he  is  regarded  as  legitimate 
prty  by  promoters  of  fake  schemes,  worthless  inventions  and  the  like. 
The  Philadelphia  Medical  Journal  is  responsible  for  the  statement 
that  a  well-known  New  York  oculist,  entering  as  a  silent  partner  in  a 
firm  last  January,  put  in  $2co,ooo  Result,  a  total  loss,  the  firm  failing 
for  $500,000.  Another  specialist  lost  $25,000,  several  times  on  Wall 
Street;  he  is  now  dealing  real  estate  along  the  Jersey  Coast.  Some 
years  ago  a  specialist  lost  two  fortunes  in  patents  and  is  now  too  old 
to  make  another.  Moral :  Do  not  go  into  a  financial  undertaking  to 
which  you  can  not,  in  a  measure  at  least,  give  your  personal  supervision, 
and  do  not  allow  another  man  or  set  of  men  handle  your  money  for 
you,  for  in  the  majority  of  instances  their  principal  business  rule  is  an 
embodiment  of  the  latter  day  philosophy  to  "  do  unto  others  as  others 
would  do  unto  you,  only  do  it  first." 

A  "  Fake  "  Faked. — During  the  first  week  in  July  the  would-be 
hostlers  of  the  human  race  and  guardians  of  aberrant  members  of  the 
osseous  system — the  so-called  "  osteopaths,"  held  an  assemblage  at 
Chattanooga,  Tenn.  Much  of  the  time  is  said  to  have  been  devoted 
to  a  hallelujah  meeting  over  the  fact  that  the  Legislatures  in  several 
Stales  have  passed  bills  legalizing  the  imposition  of  their  practices 
upm  the  sick.  The  evtnt  of  the  meeting  appears  to  have  been  the 
presentation  of  a  gem  in  the  shape  of  a  paper  entitled,  "The  Fake 
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Osteopath,  and  How  to  Deal  with  Him."  Fakes  and  fakers  should  be 
squelched.  How  he  or  she  was  to  have  been  dealt  with,  we  have  not 
been  advised,  but  since  "  osteopathy  "  is  one  of  the  greatest  fakes  of 
the  present  time,  we  would  suggest  that  if  the  plan  contains  merit  it 
be  extensively  used. 

Street  Noises. — The  citizens  of  Chicago  are  trying  to  suppress 
street  noises.  An  ordinance  to  this  end  has  just  been  prepared  which 
is  directed  against  the  following :  Railroad  companies,  banana  venders, 
vegetable  peddlers,  the  iceman,  the  milkman  who  rattles  his  cans,  the 
musical  gripman;  the  umbrella  tinker,  the  foghorn,  the  tiy  balloon  man, 
river  tugs,  the  early  morning  rooster,  dogs  that  bark  at  the  moon,  bray- 
ing donkeys,  and  cats  that  serenade.  This  was  probably  the  work  of 
"  tender  feet,"  who  have  not  yet  become  acclimated,  for  it  is  the  birth- 
right of  the  denizens  of  the  windy  city  to  make  noise  if  they  wish  to. 

Quarantine  Against  Tuberculosis  in  Cattle. — The  Governor 
of  Missouri,  according  to  a  correspondent  in  the  Philadelphia  Medical 
Journal,  has  issued  an  edict  quarantining  cattle  from  Kentucky  be- 
cause of  the  alleged  existence  of  tuberculosis  among  them.  Tubercu- 
losis is  said  to  exist  among  the  cattle  in  almost  every  part  of  that  State. 

The  Boers  Fondness  for  Drugs. — A  tendency  to  "  take  some- 
thing "  is  one  of  the  weaknesses  of  human  nature  and  is  manifest  for 
different  things  in  different  countries.  According  to  English  journals, 
the  Boers  are  very  fond  of  taking  medicine  and  are  extremely  anxious 
to  use  a  long  list  of  remedies.  It  is  claimed  that,  to  the  average  per- 
son, the  number  and  variety  of  medicine  bottles  and  boxes  to  be  found 
in  a  Boer  residence  is  something  simply  alarming.  It  is  further  slated 
that  the  Boers  look  upon  illness  as  an  important  event  in  their  routine 
lives.  They  are  accused  of  pointing  with  pride  to  the  empty  medicine 
containers  which  are  kept  as  souvenirs  after  an  illness.  If  all  this  is 
true,  we  should  expect  the  enterprising  patent  medicine  manufacturers 
to  follow  the  Boers,  no  matter  where  they  may  trek,  and  court  their 
acquaintance.  A  remarkable  fact  in  this  regard  is  that  very  few  medi- 
cines of  American  mmufacture  have  found  their  way  to  the  Transvaal 
where  so  many  other  products  of  the  United  States  are  being  used. 
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Contribution  to  Our  Knowledge  of  Hemolysins. 

By  C.  FISCH,  M.D.,  Ph.D  , 

ST.  LOUIS,  MO. 

IN  the  third  of  their  communications  on  "  Hemolysins," 
Ehrlich  and  Morgenroth  have  cut  on  a  question  that  is  not 
only  of  exceedingly  high  scientific  interest,  but  promises  also 
to  have  some  practical  bearing.  After  they  had  demonstrated 
the  mechanism  of  the  action  of  hemolysins,  which  were  arti- 
ficially produced  by  immunization  of  one  species  of  animals 
against  the  red  corpuscles  of  another  species,  and  after  they 
had  shown  that  the  normally  present  hemolysins  act  in  the 
same  manner,  the  question  offered  itself,  how  the  blood  of  the 
same  species  would  behave  when  injected  into  individuals  of 
the  same  species.  The  answer  given  by  a  number  of  brilliant 
experiments  was,  that  in  this  case  just  as  well  hemolysins  were 
formed  which  exerted  a  pronounced  hemolytic  action  on  the 
red  corpuscles  of  other  individuals  of  this  species.  Goats  in- 
jected with  the  blood  of  other  goats  furnished  a  serum  that 
even  in  very  small  quantities  dissolved  the  corpuscles  of  goats  ; 
only  the  corpuscles  themselves  of  the  serum-furnishing  animal 
were  immune  against  it.    Not  in  every  instance,  however,  did 
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they  succeed  in  this  way  to  produce  a  hemolysin,  some  goats 
did  not  react  at  all  when  injected  with  the  blood  of  other  goats, 
and  one  goat  that  received  intra-peritoneally  her  own  blood 
did  not  furnish  a  hemolysin  either. 

The  necessary  supposition  for  the  occurrence  of  a  hemo- 
lytic action  is,  according  to  Ehrlich,  the  presence  of  a  "  recep- 
tor "  in  the  blood  corpuscles  of  the  susceptible  animal,  which 
means  the  presence  (chemically)  of  a  group  with  which  the 
one  haptophorous  group  of  the  immune  body  may  combine 
and  thus  bring  the  dissolving  power  of  the  complement  into 
action.  The  complement  is  furnished  by  the  susceptible  ani- 
mal itself,  or,  in  the  experiment,  may  be  provided  from  else- 
where. If  this  is  the  modus  operandi  in  normal  or  artificially 
obtained  hemolysins  and  isolysins,  it  was  of  the  utmost  interest 
to  find  out  whether  autolysins  are  possible,  eventually  how  an 
animal  arranges  its  regulatory  apparatus  to  escape  the  detri- 
mental activity  of  such  autolysins.  As  the  authors  pointed 
out,  two  possibilities  are  given  to  achieve  this  latter  end. 
Either  the  formation  of  an  autolysin  is  impossible,  because 
there  are  no  corresponding  receptors  present  in  an  animal  that 
would  react  with  the  specific  groups  of  its  own  blood  corpus- 
cles, or,  if  this  be  the  case,  the  haptophorous  group  of  the  im- 
mune body  must  be  present  in  the  animal  (as  it  really  is)  and 
by  the  reaction  between  the  immune  body  that  is  formed  and 
this  haptophorous  group  it  must  come  to  the  formation  of  an 
anti-autolysin  which  prevents  the  animal  from  being  harmed 
by  the  autolysin. 

All  of  the  efforts  to  demonstrate  the  existence  of  such  an 
anti-autolysin  have  thus  far  remained  resultless.  On  the  other 
side,  Ehrlich  and  Alorgenroth  report  that  in  a  goat  injected 
with  her  own  blood  absolutely  no  reaction  was  observed.  It 
seemed  to  me  that  further  experiments  in  this  direction  would 
not  only  be  justified  by  the  interest  itself  that  attaches  to  the 
question,  but  especially  .with  regard  to  the  tendency  of  modern 
medicine  to  explain  a  great  number  of  pathologic  phenomena 
by  means  of  auto-intoxication.  Evidently  the  resorption  of 
red  blood  corpuscles  is  only  one  voluntarily  selected  of  the 
many  possibilities  of  resorption  of  cells,  tissues  or  tissue  deriva- 
tives by  the  own  body  of  the  animal  organism. 
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The  restricted  means. of  my  private  laboratory  limited  me 
to  the  use  of  small  animals — of  rabbits,  though  it  is  evident 
that  with  larger  animals  a  much  safer  and  much  more  effectual 
experimentation  is  possible.  Above  all,  in  these  animals  a  few 
preliminary  questions  were  to  be  decided.  The  blood  of  the 
different  individuals  of  this  species  proved  to  be  only  very  lit- 
tle hemolytic  to  that  of  other  individuals,  so  little  that  this  fac- 
tor in  the  dilutions  used  (5  parts  of  blood  to  100  of  0.83  per 
cent,  salt  solution)  could  be  entirely  neglected  Much  more 
objectionable  seemed  to  be  the  smallness  of  the  animals  on 
account  of  the  objection  that  might  be  derived  from  it,  that  the 
animals  by  the  repeated  withdrawals  of  blood  were  so  weak- 
ened or  altered  in  their  constitution  as  to  not  allow  of  conclu- 
sive inferences  to  be  made  from  the  experimentation  with 
them. 

This  objection  may  be  met  by  the  following  experiment : 
Rabbit  I  and  II  were  in  intervals  of  one  week  bled  three 
times,  5,  10  and  20  cc.  of  blood  being  withdrawn  at  the  succes- 
sive bleedings.  The  blood  was  received  in  distilled  water 
(20  cc.)  to  insure  a  rapid  absorption  of  its  constituents  and 
then  injected  intra-peritoneally,  so  that  No.  I  received  each 
time  the  blood  of  No.  II,  and  vice  versa.  Ten  days  after  the 
last  bleeding  and  injection  blood  was  withdrawn  to  investigate 
its  hemolytic  action.  After  separation  of  the  serum,  mixtures 
of  the  latter  with  varying  amounts  of  5  per  cent,  blood  (always 
meaning  a  mixture  of  5  parts  of  defibrinated  blood  plus  95  of  the 
0.83  per  cent,  salt  solution)  were  made.  The  method  used  in  the 
observations  closely  followed  Ehrlich's.  Thus  it  was  found  that 
O.27  cc.  of  Serum  1  dissolved  completely  5  cc.  of  5  Per  cent, 
blood  of  Rabbit  II,  while  0,16  cc.  of  Serum  II  were  sufficient 
to  dissolve  the  same  amount  of  5  per  cent,  blood  of  Rabbit  I. 
Both  sera  could  after  heating  be  reactivated  by  the  sera  of  a 
number  of  non- treated  rabbits.  Serum  I  was  hemolytic  to  the 
blood  of  Rabbits  V,  VI,  X,  XII,  while  Serum  II  did  not  react 
with  V  and  X,  but  with  VI  and  XII.  That  the  hemolysins 
contained  in  them  are  different  is  thus  shown  ;  that  they  are 
only  isolysins  and  not  autolysins  was  easily  seen  by  their  en- 
tire inertness  towards  their  own  blood  corpuscless. 

As  will  be  seen,  the  results  of  this  experiment  repeat  al- 
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most  those  of  Ehrlich  and  Morgenroth  on  goats,  after  which 
they  were,  in  fact,  modeled.  For  me  they  were  mainly  a  con- 
firmation of  my  belief  that  in  this  way  reliable  results  from 
rabbits  might  be  obtained. 

Contemporaneously  with  the  described  experiment  another 
one  was  undertaken  with  Rabbit  III,  IV  and  XI.  The  method 
was  the  same,  differing  only  inasmuch  as  the  blood  (each  time 
with  20  cc.  of  sterile  distilled  water)  was  injected  intra-perito- 
neally  into  the  same  rabbits  from  which  it  was  drawn.  In  this 
case  only  the  precaution  was  taken  to  establish  by  a  previous 
bleeding  the  hemolytic  inactivity  of  these  sera  towards  each 
other's  blood  corpuscles  (serum  III  alone  was  very  slightly  hemo- 
lytic to  the  erythrocytes  of  XI).  Ten  days  after  the  last  injection 
serum  was  obtained  from  all  three  animals  and  treated  with  5  per 
cent,  blood  mixtures  from  the  animals  themselves  and  besides 
from  Rabbits  V,  VI,  VIII,  IX,  XIII  and  XIV.  The  uniform 
result  was  that  in  none  of  these  combinations  any  trace  of 
hemolysis  could  be  observed.  The  sera  were  as  inert  among 
themselves  as  they  were  towards  the  sera  of  the  other  fresh 
rabbits. 

Later  a  similar  series  of  experiments  was  made  with  two 
more  rabbits  (XIX  and  XX);  the  result  w  s  absolutely  the 
same  with  the  blood  of  these  rabbits  themselves  and  with  that 
of  five  different  fresh  rabbits.  I  refer  to  this  second  experi- 
ment only  for  the  reason  that  in  it  I  tried,  by  means  of  blood 
counts,  to  find  out  whether  the  successive  injections  of  their 
own  blood  caused  any  variations  in  the  number  of  the  erythro- 
cytes of  these  rabbits.  Since  it  seems  impossible  to  directly 
disprove  the  formation  of  anti-autolysins  (not  knowing  the 
autolysin),  I  thought  that  perhaps  by  this  method  some  infor- 
mation might  be  obtained.  I  was  disappointed  in  this  expecta- 
tion, as  the  following  figures  show  : 

XIX. — Before  first  injection   523,000  to  the  m  m3. 

Ten  hours  after  first  injection .. .    515,600     "  " 

Before  second  injection  5,057,000     "  " 

Ten  hours  after  second  injection .  3,970,000     "  " 

Before  third  injection  4,895000     "  " 

Ten  hours  after  third  injection ..  5,071,000     "  " 
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XX  — Before  first  injection  5-670  000  to  the  m  m3. 

Ten  hours  after  first  injection  ...  5,520,000     "  " 

Before  second  injection  5.723,600     "  " 

Ten  hours  after  second  injection .  5  650,000     '■  " 

Before  third  injection  5,560,000     "  " 

Ten  hours  after  third  injection  ..  5,420,000     "  " 

The  differences  between  the  counts  before  and  ten  hours 
after  the  injections  are  so  small  that  they  might  fall  within  the 
limit  of  possible  errors  or  might  be  explained  by  the  with- 
drawal of  the  blood  itself.  With  a  view  to  the  latter  I  would 
even  have  expected  greater  differences. 

As  already  said  in  the  beginning,  it  is,  as  a  rule,  a  matter 
of  no  difficulty  to  produce  isolysins  in  rabbits  by  injections  of 
rabbits'  blood ;  this  is  perhaps  easiest  in  this  animal  (I  used  the 
common  white  and  colored  rabbits  and  some  "  silken  "  rabbits). 
The  more  stress  I  am  compelled  to  lay  on  the  result  of  the  ex- 
periments made  with  Nos.  VII,  XV  and  XVI.  No.  XII  was 
injected  in  the  ordinary  way  with  blood  of  No.  VI,  No.  XV 
with  blood  of  No.  VIII,  and  No.  XVI  with  blood  of  No.  XVII. 
In  all  of  the  three  animals  absolutely  no  reaction  was  produced, 
their  serum  did  not  only  remain  inactive  against  the  blood  of 
the  numbers  that  had  furnished  the  immunizing  material,  but 
also  against  that  of  quite  a  number  of  fresh  rabbits.  The  rab- 
bits, furthermore,  had  never  been  used  before,  so  that  no  ac- 
quired quality  can  be  alleged  as  the  cause  of  the  failure. 

The  described  experiments  do  not  fall  out  of  the  line  of 
those  made  by  Ehrlich  and  Morgenroth,  they  have  brought 
nothing  absolutely  new,  and  still,  from  the  point  of  view  from 
which  they  were  undertaken,  they  seem, to  me  to  merit  some 
attention. 

Although  at  the  first  glance  it  seems  improbable  that  a 
quality  so  widely  and  universally  distributed  as  that  of  reacting 
against  foreign  substances  introduced  into  the  circulation 
should  not  obtain  for  the  own  products  of  the  individual,  we 
must  admit  that  the  possession  of  such  a  quality  would  neces- 
sitate the  establishing  of  a  certain  regulatory  apparatus,  as 
Ehrlich  puts  it,  to  obviate  the  deleterious  consequences  of  it. 
Ehrlich  has  already  carefully  considered  the  possibilities  given 
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for  such  a  regulation — the  production  of  an  autolysin,  which, 
immediately  upon  its  production,  is  neutralized  by  an  anti- 
autolysin.  But  the  latter  can  only  be  assumed  under  the  sup- 
position that  in  the  individual  under  discussion,  besides  the 
groups  which  serve  as  receptors  for  the  haptophorous  groups 
of  its  blood  corpuscles  and  which  during  the  course  of  immuni- 
zation would  be  detached  as  autolysins,  the  groups  themselves 
existed  which  excited  this  autolysin  formation,  in  other  words, 
the  first-named  haptophorous  groups  themselves.  This  they 
certainly  do.  The  interaction  between  blood  corpuscles,  im- 
mune body  and  blood  corpuscles  would  cause  a  continuous 
cycle  of  reactions  that  we  can  imagine  would  maintain  the  equili- 
brium perfectly.  But  we  would  be  unable  to  understand  the 
meaning  of  such  a  process  that,  at  the  best,  would  be  an  un- 
necessary and  useless  expenditure.  In  fact,  nowhere  else  in 
the  realm  of  biology  can  we  discover  anything  analogous  to  it. 
Wherever  a  protection  against  an  organism's  own  products  be- 
comes necessary  we  see  that  it  is  achieved  by  simpler  and 
more  direct  means. 

If  we,  however,  conceive  the  hemolytic  property  as  only 
a  part  of  a  wider  function,  into  which  a  full  insight  as  yet  is 
withheld  from  us,  but  into  which,  thanks  to  Ehrlich's  work, 
some  rays  of  light  have  already  penetrated,  we  gain  the  advan- 
tage to  look  at  it  as  at  an  acquired  character.  Absolutely  spe- 
cific, although,  as  all  of  these  hemolytic  reactions  appear  to  be, 
we  will  not  err  in  assuming  that  among  the  innumerable  pos- 
sible combinations  our  attention  has  only  been  called  to  one 
or  two,  and  that  future  investigations  will  succeed  in  setting 
forth  a  general  law  and  rule  of  these  relations.  As  it  is,  the 
meaning  of  the  hemolytic  phenomena,  taken  as  absolutely 
specific  phenomena,  is  hard  to  understand,  just  as  hard  as  that 
of  those  specific  milk  reactions  about  which  I  reported  in  a 
previous  paper  and  which  since  then  have  found  a  full  confirm- 
ation by  Wassermann. 

After  all,  it  seems  most  probable  to  explain  the  above  de- 
scribed phenomena  by  an  absolute  absence  of  receptors  in  the 
tissues  of  an  animal  for  the  haptophorous  groups  of  its  own  cor- 
puscles, an  explanation  that  a  priori  would  seem  to  be  the 
most  natural  one.    The  same  must  obtain  for  those  animals 
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that  even  to  the  injection  of  blood  from  other  individuals  did 
not  react.  It  will  be  the  task  of  further  investigations  to  see 
whether  such  animals  behave  in  the  same  way  towards  the  im- 
munization with  other  tissue-  or  cell-products. 


Ehrlich  and  Morgenroth— Berlin  klin.  Wochenschr.,  Xos.  1  and  22, 

1899;  Mps.  21  and  31,  1900. 
Wassermann— Deutsche  medicin.  Wochenschr.,  No.  30, 1900. 
St.  Louis  Courier  of  Medicine,  February,  1900. 
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The  Bladder  as  a  Cause  of  Dystocia. 


Read  before  the  St.  Louis  Obstetrical  and  Gynecological  Society,  May  24,  igoo. 


OME  time  last  fall  I  was  called  to  attend  a  woman  in 


>^_}  labor  whose  case  was  so  peculiar  that  I  considered  it 
worth  reporting,  together  with  some  deductions  from  similar 
cases  found  in  obstetric  literature. 

The  patient  was  a  multipara,  having  had  not  less  than  six 
previous  confinements.  A  midwife  was  in  attendance  and  had 
requested  the  presence  of  a  physician,  as  she  had  never  before 
seen  anything  like  this  in  labor. 

The  pains,  which  had  gone  on  about  four  hours,  were~ 
extremely  strong;  the  woman  was  making  frantic  efforts  to 
expel  the  child  and  during  these  efforts  a  large  purple  mass 
was  protruding  past  the  labia,  only  to  vanish  again  after  con- 
traction was  over. 

On  manual  examination  the  finger  found  the  vagina  filled 
with  a  large  floating  tumor  continuous  with  the  anterior  vagi- 
nal wall,  not  protruding  from  a  dilated  os;  finding  that  I  could 
not  reach  beyond  it  to  explore  the  uterus,  and  satisfied  that  I 
had  to  deal  with  an  aggravated  case  of  cystocele,  I  passed  in 
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a  soft  catheter  and  drained  off  no  less  than  a  quart  of  urine.  A 
strong  pain  quickly  followed  this  intervention,  but  to  my  sur- 
prise the  tumor  reappeared,  although  not  as  tense  as  before; 
at  the  end  of  the  pain  I  made  another  effort  to  push  the  finger 
to  the  os,  without  success. 

Nothing  could  be  done  but  to  resort  to  the  catheter  an- 
other time,  but  no  urine  came;  surmising  that  my  soft-rubber 
instrument  was  being  jammed  between  the  head  and  the  pel- 
vic brim,  and  having  no  metallic  one  with  me,  I  left  the  rubber 
one  in  place  and  disposed  the  patient  in  the  knee-chest  posi- 
tion, hoping  to  ease  up  the  instrument  by  the  temporary  dis- 
lodgement  of  the  fetal  head  during  a  lull  in  the  pains;  to  my 
great  relief  the  trick  was  successful,  urine  came  away,  proba- 
bly about  a  pint  — I  had  no  time  to  measure  it,  as  a  strong  pain 
took  place  at  that  moment,  during  which  I  could  feel  through 
the  large  flabby  vesico-vaginal  septum  the  head  pushing  vigor- 
ously to  occupy  the  pelvis.  The  pains  being  strong  I  con- 
cluded to  place  the  woman  in  the  lateral  position,  and  keeping 
two  fingers  in  the  vagina  against  the  anterior  wall,  waited  for 
the  head  to  advance  past  this  unusual  obstruction.  I  did  not 
have  to  wait  long;  two  pains  brought  the  vertex  to  the  vulva, 
pushing  out  my  fingers  which  had  not  been  squeezed  as  much 
as  I  expected  and  a  minute  later  the  child  was  born. 

Of  course  I  was  anxious  to  know  what  was  going  to  be- 
come of  that  vast  pocket  of  a  bladder;  after  delivering  the 
placenta  I  found  that  the  vesico-vaginal  wall  fairly  filled  the 
vagina;  twelve  hours  later  it  contained  a  notable  amount  of 
urine,  but  no  retention  took  place,  the  woman  passed  nearly 
all  of  it  by  being  lifted  on  a  pan.  Day  by  day  I  examined 
her,  and  by  the  tenth  day  there  was  no  more  cystocele  present 
than  we  see  in  many  women  who  have  had  a  number  of  child- 
ren. Regarding  her  condition  previous  to  her  confinement, 
the  patient  told  me  that  she  had  not  experienced  in  this  last 
pregnancy  more  discomfort  from  her  bladder  than  on  previous 
occasions;  she  had  only  noticed  that  the  last  portion  of  her 
urine  would  frequently  look  turbid  and  had  a  bad  smell. 

The  first  thing  to  consider  is  a  rational  explanation  of 
what  happened  in  this  labor:  Why,  after  the  first  introduction 
of  the  catheter  the  bladder  failed  to  become  empty  and  re- 
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tained  a  quantity  of  urine  sufficient  to  prevent  the  engagement 
of  the  fetal  head;  one  might  suppose  some  peculiar  disposi- 
tion of  this  woman's  bladder,  such  for  instance,  as  the  existence 
of  a  crescetic  fold  which  needed  only  the  presence  of  the  fetal 
head  at  the  superior  strait  in  order  to  divide  the  bladder  into 
two  cavities,  one  drained  by  the  urethra  and  the  other  not,  or 
only  after  some  postural  change. 

This  supposition,  however,  was  not  borne  out  by  the  ex- 
amination of  that  bladder  made  two  months  after  the  puerpe- 
rium,  when  involution  is  complete,  it  presented  nothing  ab- 
normal, as  much  as  the  sound  could  make  out;  cystoscopy  was 
not  resorted  to,  but  I  do  not  believe  it  would  have  been  of  any 
assistance  in  locating  a  plicature. 

To  get  more  light  on  the  subject,  I  searched  for  similar 
cases  and  found  the  following,  which,  as  it  relates  to  a  primi- 
para,  goes  to  show  that  a  previous  cystocele  is  not  necessary 
to  bring  about  a  dystocia,  such  as  I  have  described  : 

In  August,  1887,  Mr.  Auvard,  obstetrician  of  the  Paris 
hospitals,  was  called  in  by  a  midwife  to  a  primipara  in  labor, 
who  was  making  no  headway  in  spite  of  strong  contractions; 
examining  by  palpation  he  found  a  head  presentation,  first  po- 
sition, the  head  moderately  engaged;  by  vaginal  exploration  a 
tense  fluctuating  tumor  was  felt  on  the  whole  anterior  wall 
and  no  amount  of  exertion  could  bring  the  finger  close  to  the 
os;  neither  by  inspection  nor  palpation  could  the  bladder  be 
found  above  the  pubis.  Dr.  Auvard  made  the  best  of  his  op- 
portunity to  investigate  the  shape  of  that  bladder;  inserting  a 
graduated  hysterometer  he  found  that  it  penetrated  to  a  much 
greater  depth  on  either  side  of  the  lower  uterine  segment  than 
directly  upward  in  the  middle  line,  which  fact  could  admit  of 
but  one  explanation — that  the  bladder  had  been  flattened 
down  by  the  presenting  head  to  the  shape  of  a  crescentic  pan 
which  covered  the  antero-lateral  aspect  of  the  uterus;  after 
taking  measurements,  the  doctor  used  the  catheter  and  drew 
nearly  a  quart  and  a  half  of  urine,  after  which  the  os  was  eas- 
ily felt  half-way  dilated  and  the  membranes  bulging  over  the 
head;  everything  became  normal  from  that  moment. 

That  the  bladder  is  frequently  found  in  an  opposite  direc- 
tion and  completely  pulled  up  over  the  pubic  arch,  every  ob- 
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stetrician  knows;  it  may  take  the  shape  of  an  elongated  retort 
or  an  hourglass  if  a  part  of  the  viscus  has  remained  below  the 
strait  behind  the  pubis.  This  malposition  makes  catheteriza- 
tion often  very  difficult.  In  two  ca'ses  I  had  the  best  results 
from  the  use  of  the  ordinary  male  silver  catheter,  its  curve 
seems  to  be  exactly  the  one  needed  to  hug  the  pubic  arch  and 
reach  the  pulled-up  bladder. 

In  regard  to  the  causes  of  these  varieties,  they  may  be 
looked  for,  as  Auvard  says,  in  the  variable  adhesion  of  the 
bladder  to  the  lower  uterine  segment,  and  also  in  the  extent 
of  the  dip  of  the  presenting  fetal  part,  so  that  when  the  con- 
nective tissue  is  unyielding  and  the  margin  of  adhesion  rather 
wide,  the  bladder  will  expand  laterally,  encircling  the  os  ante- 
riorly in  a  crescentic  fold.  If,  on  the  other  hand,  the  connec- 
tion between  the  two  organs  are  somewhat  loose  the  bladder 
will  rise  in  the  abdomen  in  direct  ratio  with  the  depth  of  en- 
gagement in  the  pelvic  cavity  of  the  lower  uterine  segment 
during  the  last  month  of  gestation. 

An  interesting  question  comes  up  as  a  corollary  to  the 
study  of  those  bladder  variations,  namely,  which  one  of  those 
temporary  deformations  will  predispose  to  post-partum  urine 
retention;  also,  is  there  a  possibility  of  foreseeing  such  reten- 
tion in  a  given  case?  It  is  all  but  natural  to  surmise  that  a 
bladder  that  has  been,  previous  to  and  during  labor,  forced  to 
ascend  in  the  abdomen,  must  have  less  chance  to  escape  a 
paralyzing  compression  of  its  neck  and  of  the  urethra.  Op- 
portunities for  varifying  this  are  naturally  uncommon  in  private 
practice,  and  I  am  not  prepared  to  say  from  direct  observation 
that  such  is  the  case,  but  since  my  attention  has  been  called 
to  this  subject  I  have,  in  several  instances,  discovered  that  a 
urine  retention  existed  when  the  patient  made  no  complaint 
or  claimed  to  have  had  a  sufficient  evacuation,  especially  in 
primiparae;  the  insertion  of  a  catheter  shortly  after  the  first  mic- 
turition showed  that  a  very  large  residuum  was  being  retained, 
no  less  than  three  pints  in  two  instances,  and  yet  no  complaint 
was  made  of  any  discomfort,  it  was  only  the  unusual  height 
of  the  fundus  uteri  that  had  made  me  search  for  the  possible 
cause;  hence  it  might  be  sound  practice  to  use  the  catheter 
once  a  day  in  all  cases  where  involution  seems  to  be  retarded. 
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Report  of  a  Case  of  Purpura  Rheumatica. 

By  M.  A.  BLISS,  M.D., 

ST.  LOUIS,  MO. 

Read  bejore  the  Medical  Society  of  City  Hospital  Alumni,  June  7,  /goo. 

THIS  condition,  while  far  from  common,  is  met  with  by- 
most  practitioners  one  or  more  times.    Hardaway,  in  a 
personal  communication,  says  that  he  has  seen  about 
twenty-five  cases  in  a  practice  of  over  twenty  years  in  this 
city. 

Etiological  factors  cited  for  this  disease  have  been  numer- 
ous and  are  familiar  to  you.  It  is  only  recently  that  the  in- 
fection of  malaria  has  been  given  as  a  causative  agent.  The 
case  I  am  about  to  report  was  seen  by  Dr.  Hardaway  and  Dr. 
Grind  on,  and  my  excuse  for  offering  it  for  the  consideration  of 
this  Society  is  that  they  esteemed  it  of  sufficient  importance 
to  be  worthy  of  record. 

Arthur  L.,  six  and  a  half  years  of  age,  German,  family 
history  excellent,  previous  health  and  development  good.  On 
January  12,  1900,  his  mother  noticed  bright  red  spots  appear- 
ing on  the  dorsum  of  the  hands  and  feet  and  on  both  aspects 
of  the  arms  and  legs.  I  saw  him  on  the  14th,  the  spots  were 
then  very  numerous  and  none  exceeded  the  size  of  a  silver 
quarter;  they  were  not  elevated  and  gave  very  little  discom- 
fort; between  them  were  numerous  petechiae.  The  following 
evening  the  spots  multiplied  rapidly  and  extended  up  the 
thighs  and  over  the  upper  arms,  and  this  increase  was  accom- 
panied by  a  very  extensive  urticarial  appearance — large  wheals 
located  especially  where  pressure  was  applied;  this  was  accom- 
panied by  intense  itching  and  burning.  There  was  at  this 
time  a  considerable  stiffness  in  the  right  knee-  and  left  elbow- 
joints,  with  some  swelling  and  soreness,  but  no  redness.  The 
following  morning  this  had  disappeared. 

Every  evening  about  5  p.m.  the  joint  involvement  would 
recur,  in  both  knees,  or  in  one  knee  or  ankle,  and  once  in  both 
wrists,  entirely  disappearing  over-night  and  leaving  the  patient 
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perfectly  comfortable.  No  new  purpuric  spots  appeared  after 
the  seventh  day  of  the  disease,  and  those  soonest  to  appear 
were  first  to  fade  out  completely. 

By  the  eighth  or  ninth  day  the  skin  was  entirely  free,  but 
each  afternoon  from  4  to  6  o'clock,  a  slight  stiffness  would  re- 
cur in  the  joints.  The  temperature  was  never  above  100. 5°F. 
in  the  evening  and  was  normal  in  the  morning. 

On  November  6  preceding,  I  had  seen  the  child  with  a 
severe  malarial  paroxysm,  and  on  the  appearance  of  the  pur- 
pura spots  I  gave  him  quinine.  On  the  ninth  day  of  the  dis- 
ease the  blood  showed  the  presence  of  the  plasmodium  of 
malaria — the  pigmented  forms.  On  January  29,  there  was  a 
slight  return  of  purpura  but  no  rheumatic  symptoms.  After 
two  days  in  bed  the  spots  disappeared  and  have  not  recurred. 

While  we  can  not  say  absolutely  that  the  purpura  was 
due  to  the  malarial  infection,  the  presence  of  the  plasmodium 
may  be  considered  as  very  significant.  I  hope  the  members 
of  this  Society  will  examine  the  blood  of  patients  with  purpu- 
ra and  report  their  findings. 


The  Use  of  the  Angiotribe;  Or,  the  Removal  of 
the  Uterus  and  the  Appendages 


HE  ideal  intra-pelvic  or  intra-abdominal  operation  is  one 


J_  in  which  perfect  hemorrhagic  stasis  is  secured,  where 
the  parts  are  left  in  their  natural  positions  and  where 
no  unabsorbable  foreign  substance  is  left  behind  to  cause  mis- 
chief and  distress,  both  to  the  patient  and  to  the  surgeon.  In 
order  to  avoid  the  unpleasant  effects  of  absorbable  and  not  in- 
frequently germ-laden  ligatures,  and  those  of  an  unabsorbable 
character  which  have  a  tendency  to  ulcerate  into  the  neigh- 
boring viscera  or  remain  with  annoying  persistency  at  the  bot- 
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torn  of  a  sinus,  neither  to  come  away  nor  to  allow  it  to  heal, 
these  and  other  undesirable  sequelae  have  led  surgeons  to  de- 
vise a  means  by  which  they  could  be  avoided.  These  difficul- 
ties were,  in  a  measure,  obviated  by  means  of  clamps  applied 
to  the  stumps,  to  be  left  on  for  a  period  of  thirty  or  forty-eight 
hours,  or  until  the  blood-clots  in  the  clamped  vessels  were  suf- 
ficiently organized  to  allow  of  their  safe  removal ;  but  here, 
too,  the  discomfort  caused  by  their  presence,  together  with 
the  often  resultant  ulcerations,  rendered  the  advantages  of 
their  use  questionable. 


Thumim'd  Modification  of  Doyen's  Vasotribe. 


The  idea  of  securing,  in  a  few  minutes,  by  means  of  ex- 
treme pressure,  the  hemostatic  effects  obtained  at  the  end  of 
forty-eight  hours  by  the  use  of  the  ordinary  clamp,  occurred 
to  Doyen,  of  Paris,  France,  in  1897,  who  devised  a  heavy  clamp 
forceps  by  means  of  which  he  was  enabled  to  obtain  great 
pressure  in  clamping  these  tissues,  and  reported  a  number  of 
successful  cases  with  its  use.  To  this  instrument  he  gave  the 
name  "  vasotribe." 

After  having  witnessed,  in  Landau's  clinic  in  Berlin,  a 
demonstration  with  Doyen's  instrument  by  Doyen  himself, 
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Thumim,  an  assistant  to  Landau,  modified  it  by  making  it 
heavier,  stronger,  and  improving  the  attachment  for  applying 
the  pressure  (Centralblatt  fur  Gynakologie,  No.  5,  1899).  To 
this  modified  instrument  he  gave  his  name,  by  which  it  has 
since  been  known.  The  peculiarity  of  Thumim's  modification 
is  that  the  pressure  is  applied  by  means  of  a  lever  with  an 
eccentric  attachment. 


Kossman'd  Angiothryptor. 


In  1898,  Tufifier,  of  Paris,  modified  the  Doyen-Thumim 
instrument  by  substituting  a  nut  in  the  form  of  a  wheel,  for  the 
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lever,  and  gave  to  the  instrument  the  name — angiotribe  or  ves- 
sel crusher.  The  fact  that  it  has  become  generally  known  as 
Tuffier's  angiotribe  has  been  the  cause  of  an  acrimonious  dis- 
pute between  Doyen  and  Tuffier,  Doyen  claiming  that  Tuffier 
stole,  or,  to  express  it  less  harshly,  appropriated  his  idea,  and 
that  the  instrument  should  be  called  Doyen's  instead  of  Tuf- 
fier's angiotribe. 

Since  then  numerous  devices  and  modifications  for  the 
same  purposes  have  been  presented.  Kossman,  of  Berlin 
{Centralblatt  fur  Gynakologie,  No.  37,  1 900),  claims  that  the 
word  angiotribe  is  barbarous  Greek,  and  he  therefore  devised 
an  instrument  to  which  he  gives  the  name  angiothryptor,  or 
vessel  grinder.  The  difference  between  this  one  and  Tuffier's 
lies  in  the  fact  that  the  jaws  do  not  cross  but  are  parallel  and 
are  forced  together  by  means  of  a  screw  which  is  situated 
parallel  with  the  long  axis  of  the  instrument. 


Bissel  s  Vessel  Cru&hei . 


Van  Rossem,  of  Leiden,  Germany,  devised  one  with  a 
lever  attachment  similar  to  that  of  Thumim's  but  with  the  jaws 
parallel  and  which  are  forced  together  by  a  sliding  wedge-like 
arrangement. 

Zweifel,  of  Leipzig  {Centralblatt  fur  Gyn'akologie,  No.  37, 
1899),  and  Stapler,  of  San  Paulo,  Brazil  {Ibid.,  No  14,  1900), 
have  each  invented  instruments  for  the  same  purpose  but  ot 
inferior  construction  and  doubtless  of  slight  utility. 

America,  also,  has  not  been  behind  other  countries  in  de- 
vising an  instrument  for  the  same  purpose.  Before  the  descrip- 
tion of  the  Doyen  instrument  reached  the  United  States,  Dr.  J. 
D.  Bissell,  of  New  York  (Gofife,  Boston  Medical  and  Surgical 
fournal,  April  12,  1900)  was  at  work  on  an  instrument  for  the 
purpose  of  crushing  the  tissues  in  pelvic  operations  and  had 
almost  perfected  his  instrument.  It  seems,  however,  to  have 
been  left  in  an  unfinished  condition. 
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The  Tuffier  instrument,  which  is  regarded  as  the  best, 
consists  in  a  pair  of  heavy  blades,  the  jaws  of  which  are  ser- 
rated and  contain  a  groove  in  the  center  running  parallel  with 
their  long  axis.  The  edges  of  the  jaws  are  slightly  beveled  to 
to  prevent  cutting,  and  the  pressure  is  applied  by  means  of  a 
screw-nut  at  the  end  of  the  handles. 


Tuffier'a  Instrument. 


With  both  the  Tuffier  and  the  Thumim  instrument  a  pres- 
sure of  three  thousand  pounds  to  the  square  inch  can  be  ob- 
tained. As  a  result  of  this  extreme  pressure  there  occurs  a 
rupture  of  the  inner  coats  of  the  blood-vessels  and  a  complete 
fusing  or  welding  together  of  all  the  structures  in  the  grasp  of 
the  instrument  in  a  more  or  less  completely  homogenous  mass. 
The  compressed  tissue  is  found  after  the  removal  of  instru- 
ment to  be  an  almost  dessicated  strip  of  the  width  of  the  blades 
and  of  nearly  the  thinness  of  heavy  wrapping  paper.  The  ridge 
in  the  center  corresponds  to  the  grooves  in  the  center  of  the 
blades,  which  allows  a  slight  relief  there  for  the  side-to-side 
extension  of  the  tissues  from  the  pressure.  It  also  allows  the 
formation  of  a  small  blood-clot  as  that  point  in  addition  to  the 
one  on  the  proximal  side,  as  an  additional  safe-guard  against 
hemorrhage.  Instead  of  sloughing  away,  this  tissue  becomes 
revivified  and  finally  atrophies  into  a  fibrous  cord. 

The  angiotribe,  though  devised  for  the  purpose  of  replac- 
ing ligatures  in  general,  will  find  its  greatest  usefulness  in  the 
operations  upon  the  pelvic  organs,  though  it  has  also  been 
used  with  signal  success  in  the  removal  of  hemorrhoids.  In 


Dudlky. — Thk  Use  of  the  Angiotribe. 


177 


operations  upon  the  uterus  or  its  appendages,  whether  by  the 
abdominal  or  by  the  pelvic  route,  it  has  come  fully  up  to  ex- 
pectations. Even  in  tissues  infiltrated  with  cancerous  growth 
it  has  checked  the  hemorrhage  as  successfully  and  as  com- 
pletely as.  with  the  ligature.  In  omental  tissues,  owing  to  its 
softness  and  lack  of  compressibility,  the  instrument  cuts 
through  at  the  edges  and  its  use  is  here  unsatisfactory.  Upon 
the  broad  ligament,  round  ligament,  inflammatory  tissue,  tu- 
mor pedicles  and  the  like,  the  results  from  its  use  have  been 
very  satisfactory. 


A  Schematic  Drawing  Showing  the  Pressure  Effects  of  the  Angiotribe. 


In  vaginal  hysterectomy,  the  operation  in  which  this  in- 
struments finds  its  greatest  use,  its  application  is  as  follows  : 
Having  grasped  the  cervix  with  a  volsellum  or  by  means  of  a 
ligature  passed  through  one  of  its  lips,  the  tissues  at  the  junc- 
tion of  the  vagina  with  the  cervix  are  severed  with  the  scissors 
or  with  the  thermo-cautery  until  the  cervix  has  been  entirely 
detached  from  the  vagina,  then  by  means  of  the  fingers  the 
tissues  attaching  the  uterus  to  the  bladder  and  rectum  are  dis- 
sected up  until  the  peritoneum  is  reached.  The  peritoneum  is 
opened  and  the  uterus  separated  from  its  adhesions,  The 
blades  of  the  angiotribe  are  then  introduced  on  one  or  the 
other  side,  according  to  the  preference  of  the  operator,  or  ac- 
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cording  to  the  necessities  of  the  case,  under  the  guidance  o( 
the  fingers,  and  applied  to  the  broad  ligament  close  to  the 
uterus,  including  in  its  grasp  as  much  of  the  broad  ligament  as 
possible,  care  being  taken  that  a  part  of  the  omentum  or  a  bit 
of  the  intestine  has  not  been  caught  in  between  the  blades. 
The  blades  are  then  screwed  together  until  the  mark  on  the 
screw  has  been  reached  ;  this  insures  a  pressure  of  three  thous- 
and pounds  and  is  there  retained  for  a  period  of  two  or  three 
minutes  before  releasing  the  pressure.  Before  the  instrument 
is  released  the  uterus  is  detached  by  cutting  with  the  knife  or 
scissors  along  the  edge  of  the  angiotribe  next  to  the  uterus. 
The  instrument  is  then  removed  and  reapplied  higher  up  and 
the  same  maneuver  repeated  until  the  broad  ligament  has  been 
completely  severed.  The  same  is  then  done  on  the  other  side. 
The  compressed  surface  is  left  as  a  thin  ribbon  and  is  perfectly 
dry.  It  can  be  used  from  above  through  the  abdominal  inci- 
sion in  a  way  which  greatly  facilitates  operating  by  that  route. 
Taylor,  of  Richmond,  Va.,  has  used  it  thus  with  success  in 
twenty-five  or  thirty  cases  of  supra-pubic  section  [Journal  of 
the  American  Medical  Association,  August  4,  1900). 

The  angiotribe  has  been  used  under  varying  circumstances 
and  in  many  pathological  conditions.  Thumim  (Centralblatt 
fur  Gynakologie \  No.  20,  1899)  reports  the  histories  of  thirty- 
one  patients  on  which  it  was  used  for  the  removal  of  the  uterus 
or  appendages  for  pyosalpinx — single  and  double,  for  cystic 
degeneration  of  the  ovaries,  chronic  ovaritis  with  adhesions, 
myoma  uteri,  and  tuberculosis  of  the  uterus  and  appendages, 
etc.,  with  but  one  death.  This  patient  died  suddenly,  with  all 
the  symptoms  of  pulmonary  embolism  on  the  fifth  day  after 
removal,  of  the  uterus  and  appendages  for  a  large  multilocular 
pelvic  abscess.  The  autopsy  proved  the  correctness  of  the 
diagnosis  and  revealed  embolism  of  both  pulmonary  arteries. 
There  was  no  evidence  of  either  fresh  or  old  hemorrhage  in  the 
abdominal  cavity.  The  remaining  thirty  patients  had  an  un- 
eventful convalescence  and  were  able  to  leave  their  beds  at  the 
end  of  from  twelve  to  fourteen  days.  In  a  later  communication 
Thumim  {Ibid.,  No.  26,  18  9)  reports  sixty-eight  additional 
cases  in  which  the  angiotribe  was  used  successfully  for  various 
lesions  of  the  uterus  and  the  adnexa,  with  but  three  deaths. 
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Of  twenty-one  vaginal  hysterectomies  for  myoma  uteri,  one 
died  from  peritonitis,  and  out  of  seven  vaginal  hysterectomies 
for  malignant  tumors  of  the  uterus,  one  death  occurred  from 
peritonitis  in  a  case  of  carcinoma  of  the  cervix.  The  third 
case,  a  woman,  61  years  of  age,  who  had  not  suffered  from 
either  shock  or  fever  after  the  operation,  died  suddenly  on  the 
fourteenth  day  from  an  intense  dyspnea.  Post  mortem  re- 
vealed sclerosis  of  the  coronary  arteries  and  a  chronic  paren- 
chymatous nephritis.  The  autopsy  in  each  of  the  three  cases 
in  which  death  occurred  after  operation  with  the  angiotribe, 
showed  no  evidences  of  hemorrhage. 

With  the  instrument  which  he  devised,  Van  Rossem  {Cen- 
tralblatt  fur  Gynakologie,  No.  37,  1899)  reports  the  results  of 
its  use  on  the  larger  blood-vessels,  principally  the  abdominal 
aorta  and  femoral  arteries  of  dogs.  It  was  used  on  eleven  such 
animals  with  complete  arrest  of  the  flow  of  blood  in  every 
instance. 

Goffe,  of  New  York  {Boston  Medical  and  Surgical  Journal, 
April  12,  1900)  reports  the  use  of  the  angiotribe  in  sixteen 
cases;  one,  a  vaginal  hysterectomy  for  multiple  fibroids  com- 
plicated with  a  cystic  condition  of  the  ovaries  and  an  unilateral 
salpingitis  ;  one,  the  removal  of  the  tube  and  ovary  for  ovarian 
abscess  ;  ten  vaginal  hysterectomies  for  double  pyosalpinx,  and 
four  for  carcinoma  uteri.  In  none  of  the  sixteen  cases  was 
there  any  bleeding  from  the  tissues  compressed  by  the  angio- 
tribe. 

Stone,  of  Washington  {American  Gynecological  and  Ob- 
stetrical Journal,  Vol.  XV.,  p.  28),  has  used  it  in  eleven  cases 
with  a  slight  oozing  in  three  cases,  in  one  of  which  the  source 
of  the  hemorrhage  was  from  the  omentum,  which  being  a  soft 
tissue,  allows  the  instrument  to  cut  through  instead  of  being 
compressed;  in  the  other  two  cases  the  power  applied  was 
evidently  below  the  amount  ordinarily  required. 

Taylor,  of  Richmond,  Va.  {Philadelphia  Medical  Journal, 
June  9,  1900)  reports  twenty  cases  in  which  he  has  used  it; 
hemorrhage  occurring  in  only  one  instance  and  that  from 
necrotic  omental  tissue. 

The  angiotribe,  though  of  a  bulky  size  and  of  a  clumsy 
appearance,  is  an  instrument  of  great  utility,  and  will  no  doubt 
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increase  in  favor  as  its  value  in  pelvic  operations  becomes 
more  appreciated.  Replacing,  as  it  does,  the  ligature,  there  is 
a  complete  absence  of  those  symptoms  to  which  the  ligature 
gives  rise,  as  a  result  of  ligating  more  or  less  en  masse  the  tis- 
sues of  the  broad  ligament,  such  as  drawing  or  tension  on  the 
neighboring  structures,  disturbance  of  function,  tenderness 
and  pain,  etc.  In  fact,  there  is  almost  complete  absence  of 
pain  and  shock  following  its  use.  Some  of  the  notable  feat- 
ures as  regards  its  use  in  operations  through  the  vagina  is  the 
almost  complete  absence  of  discharge,  and  the  very  rapid  re- 
covery from  the  operation,  the  patients  leaving  their  beds  as  a 
rule  at  the  end  of  ten  days  or  two  weeks.  As  a  result  of  its 
use  there  is  no  sloughing  of  tissues  as  sometimes  follows  the 
use  of  the  ligature  and  consequently  no  granulating  surfaces, 
less  liability  of  adhesions,  no  scar-tissue,  and  less  danger  from 
hernia. 


Coxa  Vara. 

By  A.  J.  STEELE,  M.D., 

ST.  LOUIS, 

PROFESSOR   OF   ORTIIOPED'C    SURGERY,  MEDICAL   DEPARTMENT  WASHINGTON 
UINVERS!TY;   ORTHOPEDIC  SURGEON    TO  THE   MARTHA  PARSONS 
CHILDREN'S  HOSPITAL,  AND  TO  THE  BAPTIST  SANITARIUM. 

Read  before  the  Missouri  Stale  Medical  Association  at  its  Mexico  Meeting. 

ABOUT  two  months  since  a  boy,  15  years  of  age,  presented  him- 
self with  the  following  history:  During  the  past  year  he  had 
had  slight  pains  about  the  right  groin  and  occasionally  in  the 
knee,  not  so  severe,  however,  at  present  as  formerly ;  he  also  experienced 
fatigue  and  soreness  after  use.  A  slight  lameness  or  limp  was  first 
manifest  about  three  months  ago,  since  which  time  it  has  been  steadily 
increasing.  Physical  signs  noted  were:  Three-quarters  of  an  inch 
shortening  of  the  right  limb  ;  trochanter  prominent  and  three-fourths 
of  an  inch  above  Nelaton's  line  ;  outward  rotation  of  the  foot  with 
eversion  and  adduction  of  the  limb.  Abduction,  inversion  and  flexion 
of  the  thigh  were  all  limited.    Measurements  from  top  of  trochanter  to 
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outer  malleolus  of  both  limbs  were  the  same.  Increased  circumfer- 
ence of  the  leg  and  diminished  circumference  of  the  thigh  were  present. 

There  was  no  history  of  injury  except  that  a  short  time  previous 
to  the  advent  of  the  pains  he  had  been  struck  on  the  lower  part  of  both 
thighs  by  a  heavy  wagon-tongue.  Though  this  was  followed  by  some 
soreness,  yet  it  did  not  confine  him  to  bed  nor  prevent  his  attending 
school  on  the  day  following.  His  general  health  has  always  been  good 
and  there  was  no  evidence  of  previous  rickets. 

The  skiagraph  showed  the  femoral  neck  so  bent  as  to  allow  a  riding 
upward  and  backward  of  the  trochanter,  the  bending  being  most  ap- 
parent about  the  center  of  the  neck,  as  evidenced  by  an  elevation  at 
that  point.    Diagnosis  :  Coxa  vara 


I  ■  Hk' 


Coxa  Vara. 

This  affection  is  sufficiently  rare  for  me  to  have  taken  the 
liberty  of  calling  the  attention  of  the  Association  to  it  at  this 
time.  Its  advent  is  usually  during  adolescence.  Two-thirds  of 
the  cases  occur  in  males;  one-third  of  the  cases  are  bilateral. 
Just  why  the  cervix  femoris  should  become  so  soft  as  to  yield  to 
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the  weight  of  the  body  can  not  be  definitely  stated.  Rachitis 
will  soften  bones,  but  there  is  no  evidence  here  of  general 
rickets,  and  it  is  difficult  to  believe  that  one  part  of  a  single 
bone  should  be  the  seat  of  the  disease. 

No  doubt  cases  have  been  called  coxa  vara  that  had  been 
produced  by  fracture  of  the  femoral  neck,  but  such  cases  should 
be  excluded,  though  the  resultant  deformity  might  be  similar. 
Fracture  would  give  a  history  of  accident,  of  injury — as  of  a 
fill  from  a  height,  attended  with  joint  irritation,  and  thus 
should  be  at  once  diagnosed. 

We  had  been  taught  to  believe  that  fracture  of  the  femoral 
neck  was  an  appanage  of  old  age,  but  we  now  know  that  it 
does  occur  in  middle  life,  and  not  infrequently  in  children,  and 
in  the  latter  not  necessarily,  as  we  might  suppose,  at  the  epi- 
physeal junction,  but  in  the  continuity  of  the  neck. 

The  deformity  in  coxa  vara  is  progressive  until  the  limit 
of  the  bone  resistance  has  been  reached.  The  inconvenience 
to  locomotion  is  the  chief  symptom,  and  this  is  due  not  only 
to  the  real  shortening  of  the  limb  but  also  to  the  apparent 
shortening  resulting  from  the  adduction.  But  why  this  adduc- 
tion ?  Why  is  abduction  diminished  or  lost?  Because  of  the 
new  and  changed  relation  of  the  head  and  neck  of  the  femur 
to  the  acetabulum.  Normally  the  neck  is  oblique  downwards 
and  outwards;  in  coxa  vara  it  is  either  transverse  or  oblique 
upwards,  thus  the  upper  surface  of  the  neck  strikes  the  upper 
edge  of  the  bony  socket  and  mechanically  prevents  further 
abduction. 

An  ingenious  operation  has  been  devised  to  remedy  this 
condition,  viz.,  to  do  a  cuneiform  osteotomy  from  the  outside 
of  the  femur  opposite  the  lesser  trochanter.  A  wedge  of  bone, 
with  three-fourths  of  an  inch  base,  is  removed.  The  limb  is  then 
extremely  abducted,  thus  the  cut  surfaces  of  the  bone  are 
brought  together,  the  limb  is  put  up  in  this  position  and 
held  by  a  spica  plaster-of-Paris  bandage  and  thus  kept  for 
four  or  more  weeks  or  until  the  bone  has  united.  A  long  trac- 
tion hip  splint  is  then  worn  to  complete  the  cure. 

Perhaps  a  better  understanding  of  the  operation  can  be 
had  by  inspection  of  the  outline  cuts — largely  borrowed  from 
Whitman.    Fig.  I.  The  normal  femoral  neck.    Fig.  2.  The 
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deformed  neck.  Fig.  3.  The  wedge  of  bone  removed.  Fig. 
4.  The  cut  surfaces  of  bone  brought  together  by  extreme  ab- 
duction of  the  limb.  Fig  5.  Firm  union  taken  place  and 
limb  brought  down,  the  adduction  being  overcome. 


Cuneiform  osteotomy  does  improve  the  position  of 
the  limb  but  actually  shortens  it.  Would  not  a  preferable  oper- 
ation be  a  linear  osteotomy,  done  on  the  inner  side  of  the 
bone,  cutting  three  fourths  of  the  way  through,  breaking  by 
abduction  and  so  retaining  the  limb  in  this  improved  position 
until  union  occurrred?  (See  Figures  6  and  7).  Thus  the  limb 
would  be  lengthened  rather  than  shortened. 

The  term  coxa  vara  was  first  suggested  by  Hofmeister  in 
1894.  Yet  Fiorani  had  recognized  depression  of  the  femoral 
neck  as  one  of  the  deformities  of  childhood  in  1 88 1,  and  E. 
Muller  as  it  being  peculiar  to  adolescence  in  1889,  and 
Mr.  Keetley,  of  London,  claims  priority  in  the  employment 
of  osteotomy  for  the  correction  of  this  deformity,  as  published 
by  him  in  1888. 

Cases  of  fracture  of  the  neck  of  the  bone  in  children  should 
be  recognized  at  once  and  treated  by  traction  and  immobiliza- 
tion, and  later  by  the  outside  long  traction  brace.    But  if  not 
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recognized  until  the  limb  is  shortened  and  the  neck  deformed, 
then  the  same  operation  of  osteotomy  as  for  coxa  vara  should 
be  done. 


Fig.  6.  Fig.  7. 

When  we  consider  the  anatomical  relation  of  the  neck  of 
the  femur  to  its  shaft  we  are  not  surprised  that  a  deformity  is 
liable  to  occur  at  this  point. ;  for  the  two  are  joined  at  an  angle 
and  thus  at  a  disadvantage  for  sustaining  great  weight.  So  that 
any  general  weakness  such  as  occurs  in  childhood  when  prone, 
for  example,  to  rachitis,  or  in  adolescence  when  rapid  growth 
affects  the  stability  of  the  tissues,  would  predispose  to  a  bend- 
ing of  this  bone  as  the  superincumbent  weight,  possibly  in- 
creased by  occupation,  was  brought  upon  it.  Some  accidental 
overstrain  or  injury  would  additionally  act  as  a  cause. 

This  affection  ought  not  to  be  confounded  with  congenital 
dislocation  of  the  hip,  for  the  latter  trouble  manifests  itself  as 
soon  as  the  child  begins  to  walk,  and  an  examination  shows 
the  head  of  the  bone  lying  on  the  dorsum  ilii  and  capable  of 
gliding  up  and  down  on  it.  Coxa  vara  could  be  confounded 
only  with  an  advanced  stage  of  hip  disease,  but  the  fixity  of  the 
joint  and  the  possible  presence  of  abscesses  would  distinguish 
the  latter. 

Fracture  of  the  femoral  neck  produces  all  the  symptoms 
peculiar  to  coxa  vara  and  might  be  termed  traumatic  coxa 
vara.  Here  there  has  always  been  an  accident  followed  by 
immediate  impairment  of  function. 

This  affection  of  coxa  vara  is  not  so  rare  as  might  be  sup- 
posed and  there  is  no  doubt  that  cases  of  it  have  been  wrongly 
diagnosed  in  the  past.    But  may  we  not  expect  that  in  the  fu- 
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ture,  when  such  cases  are  met  with,  they  will  be  placed,  even 
by  the  general  practitioner,  in  their  proper  category. 


Note. — Since  the  above  was  presented  to  the  Society,  I 
have  had  two  additional  cases  of  coxa  vara;  one,  a  colored 
girl,  71  ',,  years  of  age,  the  other  a  white  lad,  16  years  of  age. 
Both  patients  having  the  characteristic  limp,  the  shortening, 
the  adduction,  the  limited  abduction  and  the  outward  rotation. 
No  history  of  traumatism  nor  of  rickets  in  either  case. 


The  Hedical  Course  at  the  University  at  Havana. — A  com- 
mittee, consisting  of  Drs.  Casuso,  Menocal,  Nunez,  and  Vildozola, 
which  was  appointed  some  time  ago  by  General  Wood  to  revise  the 
course  of  medical  studies  at  the  University  of  Havana,  has  recently 
made  its  report.  According  to  this  report,  published  in  the  Archives 
de  la  Policlinica  of  April  29th,  it  is  recommended  that  the  old  system 
of  instruction  be  abandoned  and  that  the  course  pursued  in  English 
and  American  colleges  be  followed.  The  course  is  to  cover  four  years, 
and  candidates  for  admission  must  be  at  least  18  years  old,  and  must 
possess  the  degree  of  Bachelor  in  Letters  and  Science  of  the  Cuban 
college,  or  a  foreign  equivalent  recognized  in  Cuba  Much  opposition 
developed  to  the  report  because  it  recommended  the  Anglo-Saxon 
system.  The  supporters  of  the  Latin  system  protested,  but  when  it 
was  shown  that  the  French  faculties  had  made  a  reorganization  on  the 
same  basis  they  accepted  the  change.  The  candidate  for  the  degree 
of  M.D.,  after  having  completed  the  course  and  been  admitted  to  ex- 
amination, must  present  a  thesis  which  will  be  submitted  to  a  jury  of 
five  who  will  determine  whether  or  not  it  is  "  admissible."  If  the  de- 
cision is  favorable,  the  candidate  will  be  obliged  to  sustain  the  thesis 
in  public.  The  course  begins  in  September  each  year,  and  clinical 
study  is  an  essential  to  graduation. 


EDITORIAL. 


MILK,  THE  STAFF  OF  LIFE, 

To  be  convinced  that  the  above  caption  is  not  inappropriate,  one 
need  only  to  consider  for  a  moment  the  extent  to  which  milk  is  used 
in  the  sustenance  of  life  and  the  availability  or  the  possibilities  of  its 
use  under  circumstances  which  render  foods  from  other  sources  impos 
sible  or  undesirable. 

It  is  well  known  that  milk  is  the  most  perfect  food  known  and  the 
only  substance  provided  by  Nature  that  contains  all  the  necessary  in- 
gredients for  supplying  the  various  constituents  required  in  the  human 
organism.  No  other  single  article  of  food  approaches  it  in  this  respect 
and  upon  no  other  substance  can  life  be  sustained  for  as  long  a  period 
as  upon  milk.  The  first  demand  of  the  infant  is  for  milk,  but  here  he 
or  she  is  too  often  brought  to  a  sudden  realization  of  the  deceitfulness 
of  human  nature  by  being  compelled  to  accept  as  a  substitute  catnip 
tea,  kiimmel,  sweetened  water,  or  something  else  "just  as  good," 
despite  of  his  or  her  vigorous  protests.  Milk,  to  the  infant,  is  in  every 
respect  the  staff  of  life.  In  old  age  there  is  no  one  form  of  food  upon 
which  so  much  reliance  can  be  placed  to  sustain  the  diminishing 
strength  of  the  vital  forces  as  milk.  Milk  is  our  main  reliance  in  many 
conditions;  it  is  the  fighter  of  our  battles  against  disease  and  then  be- 
comes a  necessity  instead  of  a  luxury. 

Bread  has  long  been  regarded  as  the  staff  of  life,  but  it  falls  far 
short  in  fulfilling  the  requirements  of  the  human  economy  when  com- 
pared to  milk,  though  it  supplies  many  of  the  demands  of  nutrition  in 
a  pleasant  and  palatable  form.  The  breaking  of  bread  at  the  institu- 
tion of  the  Lord's  supper  was  symbolic  only,  and  was  used  on  account 
of  its  availability  to  illustrate  a  desired  meaning  and  not  to  be  taken 
as  a  divine  recognition  that  its  nutritive  value  to  the  human  race  was 
greater  than  that  of  any  other  form  of  food. 
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The  use  of  milk  is  coincident  with  the  earliest  history  of  man  and 
for  centuries  was  one  of  the  principal  articles  of  food.  When  the  Chil- 
dren of  Israel  were  led  out  of  bondage  in  Egypt  to  Canaan,  "  a  land 
flowing  with  milk  and  honey,"'  only  milk  was  promised,  bread  was  not 
on  the  menu.  The  use  of  milk  as  a  food  is  almost  universal,  it  is  de- 
manded by  people  all  over  the  world,  therefore  its  care  and  protection 
against  impurities  and  adulterants,  by  which  it  is  accidentally  or  inten- 
tionally contaminated,  requires  stringent  regulations  on  the  part  of  the 
city  and  State,  and  careful  attention  on  the  part  of  the  conscientious 
dairy  man  to  prevent.  While  milk  is  one  of  the  most  useful  of  foods, 
it  is  also  one,  the  nutritiousness  of  which  is  most  easily  impaired  or 
even  rendered  dangerous  by  these  means. 

Owing  to  the  increased  mortality  rates  from  the  use  of  impure 
milk,  especially  in  children  and  debilitated  persons,  the  problem  of 
maintaining  a  standard  for  milk  as  near  purity  as  possible  is  one  of  the 
most  important  and  at  the  same  time  one  of  the  most  difficult  with 
which  State  or  Municipal  bodies  have  to  contend.  The  increased  care 
necessary  to  the  prevention  of  contamination  at  the  time  of  milking 
and  subsequently,  entails  an  additional  expense  which  the  dairy-keeper 
is  loathe  to  assume  until  forced  to  do  so  by  public  opinion,  but  the 
importance  of  this  substance  as  a  food  product  demands  that  no  care 
or  expense  be  spared  to  get  it  to  the  consumer  in  as  pure  a  state  as 
possible.  When  pure  fresh  milk  can  be  had  and  at  a  price  not  out  of 
reach  of  the  majority  of  people  its  use  will  then,  indeed,  justify  the  con- 
tention that  it  is  the  staff  of  life. 


THE  UTILITY  OF  THE  AUTOMOBILE  FOR  THE 
COUNTRY  PRACTITIONER. 

Among  the  many  marvelous  inventions  and  improvements  to 
which  the  last  quarter  century  has  given  birth,  there  has  been  but  few 
that  have  contributed  to  the  comfort  or  have  served  to  lighten  the 
labors  of  the  country  doctor.  The  unappreciative  public  may  still  hear 
the  doctor's  chaise  as  it  rattles  past  in  the  night  through  the  storm 
and  darkness  bearing  the  occupant  on  his  errand  of  mercy.    The  in- 
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ventive  ingenuity  of  mankind  lias  thus  far  failed  to  devise  a  successful 
substitute  for  the  ever-faithful  nag — the  silent  companion  of  many  a 
long  and  tiresome  journey  and  the  secretive  confidant  of  many  a  tale 
of  his  hopes  and  fears  for  his  patients. 

The  horseless  carriage  gives  promise  of  a  better  condition  of 
things  for  the  physician  and  especially  the  rural  practitioner,  when  its 
present  drawbacks,  of  which  there  are  many,  shall  have  been  overcome. 
Their  attractive  appearance,  the  ease  with  which  they  are  handled,  and 
their  apparent  utility  will  doubtless  prove  irresistably  attractive  to 
physicians.  In  an  excellent  article  on  the  automobile  in  country  prac- 
tice. Dr.  A.  I)  Hand,  of  South  Dakota  {Medical  Nzits,  August  n, 
190c).  points  out  the  usefulness  and  the  defects  of  the  various  ones  of 
such  vehicles 

Three  different  ways  of  securing  power  to  propel  horseless  car- 
riages have  been  commercialized.  The  electric  current,  hydrocarbon 
expansion  by  rapid  combustion  of  gasoline,  and  steam.  Of  the  three 
vehicles  representing  these  systems  the  electric  carriage  comes  nearest 
meeting  the  country  physician's  requirements,  but  it  has  defects  which 
so  far  have  proven  unsurmountable  and  place  it  wholly  out  of  range  of 
practical  use.  The  best  electric  carriage  suitable  for  a  physician's  use 
that  can  be  purchased  to-day  will  not  travel  twenty  miles  over  average 
country  roads  without  being  recharged  at  considerable  trouble  and  ex- 
pense even  at  convenient  places.  Another  fatal  objection  is  its  great 
weight.  The  storage  batter)  of  the  regular  run-about  weighs  six  hun- 
dred pounds  and  requires  a  cumbersome  gear  which  increases  the 
vehicle's  weight  to  twelve  hundred  pounds.  Rubber  pneumatic  tires  on 
a  vehicle  of  this  weight  are  necessarily  short-lived  and  full  of  trouble. 
This  great  weight  also  diminishes  the  effectiveness  of  the  vehicle  in 
climbing  hills,  going  through  mud,  and  in  facility  of  handling  both  in 
and  out  of  use.  It  is  an  impractical  weight  compared  to  the  work  re- 
quired of  the  vehicle. 

On  paved  city  streets  or  very  favorable  roads,  for  short  and  infre- 
quent trips,  and  where  facilities  favor  recharging  of  the  storage  bat- 
tery or  admit  of  frequent  relays,  the  electric  carriage  works  charmingly. 
But  little  care  is  required  to  operate  it  successfully,  no  element  of 
danger  exists  as  a  constant  threat  to  the  safety  of  the  rider  or  the  in- 
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tegnty  of  the  machine.  It  is  free  from  objectio  lable  noises,  odors  or 
appearances.  It  is  safe  to  leave  for  any  length  of  time  and  is  ready 
for  instant  use  upon  the  user's  return.  It  has  no  delicate  mechanisms 
to  get  out  of  order  easily,  and  extremes  of  weather  will  not  incapacitate 
it  for  use.  When  an  electric  top  buggy  weighing  about  five  hundred 
pounds  can  be  furnished  that  will  run  seventy-five  miles  without  being 
recharged,  will  climb  twenty  five  per  cent  grades,  and  can  be  econom- 
ically charged  at  home  from  a  small  plant  to  be  kept  for  that  special 
purpose,  then  it  will  be  a  practical  vehicle  for  the  country  physician  to 
use  in  his  practice. 

The  difficulty  of  starling  them,  their  complicated  mechanism,  and 
the  interference  with  their  action  caused  by  the  inclemencies  of  the 
weather  render  the  gasoline  and  the  steam  motor  less  desirable. 

No  one  appreciates  the  good  qualities  of  the  horse  more  than  the 
country  physician  and  it  will  be  given  up  with  reluctance  when  man's 
ingenuity  shall  have  provided  a  machine  to  better  do  its  work. 


A  HOSPITAL  ROOA1  IN  EACH  DWELLING. 

Is  it  not  a  little  surprising  that  in  view  of  the  constant  efforts  of 
architects  to  design  and  construct  dwelling  houses  which  will  have  the 
maximum  of  comfort,  convenience  and  beauty,  with  a  minimum  of 
cost,  that  they  have  failed  to  comprehend  and  hence  to  provide  for  one 
of  the  most  useful  and  consequently  most  valuable  features  of  the 
modern  house,  namely,  that  of  a  room  which,  when  the  necessity 
arises,  can  be  easily  and  quickly  converted  into  a  hospital  room. 

The  architects  probably  have  not  had  the  desirability  of  this 
feature  impressed  upon  them  and  the  physician,  therefore,  will  nave  to 
become  responsible  for  its  introduction.  Surii  a  room  could  be  con- 
structed with  but  a  slight  increase  over  the  otherwise  estimated  cost  of 
the  dwelling,  and  its  value  to  the  home  would  be  incalculable. 

The  ceiling,  walls,  floor  and  furniture  should  be  so  constructed 
that  they  could  be  washed  clean  or  otherwise  rendered  aseptic  without 
injury,  and  regard  should  be  had  for  obtaining  the  best  possible  light, 
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ventilation,  control  of  temperature,  sanitation,  access  and  isolation, 
together  with  accessibility  to  water  and  toilet  adjuncts.  This  room 
should  be  one  of  the  most  pleasant  in  the  entire  house  and  need  not 
be  reserved  for  use  only  in  time  of  sickness  in  the  family;  nevertheless, 
when  occasion  arises  it  may  within  half  an  hour  be  changed  into  a 
more  or  less  complete  hospital  room. 

The  advantages  of  such  a  room  are  many  and  far-reaching.  Its 
usefulness  in  isolating  the  child  with  a  suspicious  tonsillar  exudate 
from  the  rest  of  the  children  in  the  family  will  more  than  repay  its  first 
cost;  again,  where  surgical  interference  is  necessary,  particularly  in 
emergency  cases,  how  vastly  greater  are  the  patient's  chances  for  re- 
covery than  in  an  extemporized  operating  room. 

As  a  delivery  room  in  confinement  cases  it  would  be  a  boon  to 
the  patient,  to  the  physician  and  to  the  nurse,  such  as  can  hardly  be 
appreciated.  The  risk  of  puerperal  infection  would  be  markedly  di- 
minished were  it  possible  for  the  parturient  woman  to  have  the  advan- 
tage of  the  use  of  such  a  room  during  her  lying  in  period. 

For  the  unfortunate  member  of  the  family  afflicted  with  pulmonary 
tuberculosis,  they  would  be  placed  under  the  most  favorable  surround- 
ings possible  in  the  home  and  would  at  the  same  time  be  affording 
protection  to  the  rest  of  the  family  from  the  contagion.  Mot  the  least 
of  the  benefits  of  the  hospital  room  would  be  its  usefulness  as  an  ob- 
ject lesson  to  the  laity  in  thus  affording  them  a  practical  demonstration 
of  the  value  of  isolation,  of  asepsis  and  antisepsis,  and  at  the  same 
lime  educating  them  to  a  degree  of  self-reliance  in  the  care  and  nursing 
of  the  sick. 


HONESTY  IS  THE  BEST  POLICY. 

The  progress  of  medical  science  has  not  been  confined  solely  to 
advancement  in  operative  methods  for  the  surgical  relief  of  disease, 
nor  to  the  many  marvelous  discoveries  regarding  the  underlying  etio- 
logical factors  in  its  production,  other  departments  have  likewise  pro- 
gressed, and  the  application  of  remedial  measures  in  the  shape  of 
drugs  has  kept  pace  with  the  progress  along  other  lines,  until  the  man- 
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ufacture  of  pharmacutical  products  has  assumed  vast  proportions  as  a 
business  enterprise.  The  relation  of  the  medical  profession  and  the 
manufacturers  of  pharmaceutical  goods  to  each  other  is  in  a  measure 
that  of  inter-dependence.  The  manufacturer  certainly  looks  to  the 
physician  for  the  furtherance  of  the  use  of  his  products,  and  if  it  is  a 
meritorious  preparation  it  is  often  to  the  interest  of  the  physician  to 
use  it.  providing,  however,  that  the  interests  of  the  physician  are  at 
the  same  time  safeguarded.  There  is  no  practice  more  reprehensible, 
and  none  will  the  profession  resent  more  quickly  than  that  of  a  certain 
class  of  manufacturers  who  endeavor  to  secure  commendation  and  use 
from  the  profession  and  at  the  same  time  are  using  every  effort  to 
bring  their  product  to  the  attention  of  the  laity  and  to  build  up  a  de- 
mand for  it  through  the  profession  from  that  source. 

The  very  trite  observation,  accredited  to  ex- President  Lincoln, 
that  "you  can  fool  some  of  the  people  all  the  time,  you  can  fool  all  of 
the  people  some  of  the  time,  but  you  can  not  fool  all  of  the  people  all 
the  time,11  contains  a  warning  that  might  well  be  learned  by  those  who 
are  endeavoring  to  appear  at  the  same  time  before  the  public  in  the 
role  of  both  Dr.  Jekyll  and  Mr  Hyde. 

Like  Patience,  the  medical  profession  "suffereth  long  and  is  kind," 
but  there  is  a  limit  which  sooner  or  later  must  be  reached,  and  the  day 
is  fast  approaching  when  its  judgment  will  separate  the  sheep  from  the 
goats. 

I:  is  almost  inconceivable  that  certain  proprietary  remedy  man- 
ufacturing concerns,  which  owe  their  present  success  solely  to  the 
profession,  concerns  which  profess  to  be  reputable  and  honest  in  their 
relations  to  the  medical  profession,  should  so  forget  their  business 
honor  and  their  moral  obligation  to  those  who  made  their  existence 
possible,  as  to  send  their  "literature11  to  the  laity  direct.  Evidence  of 
this  was  recently  brought  to  our  notice.  One  of  the  noblest  charac- 
teristics of  the  members  of  the  medical  profession  is  their  high  sense 
of  honor.  Honorable  in  their  dealings  with  others  they  expect  to  re- 
ceive the  same  in  return.  Many  of  the  pharmaceutical  manufacturers 
— the  majority  of  them,  in  fact,  are  most  honorable  in  their  relations 
with  the  profession,  but  we  regret  to  say  all  are  not. 

The  line  between  the  "patent11  medicine  manufacturer  (we  use 
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this  word  in  the  common  acceptance  of  its  meaning)  who  advertises 
and  caters  to  the  laity  solely,  and  the  "proprietary"  medicine  manufac- 
turer whose  preparation  is  made  for  the  use  of  the  physician  alone,  is 
very  distinct  in  the  majority  of  instances,  but  almost  imperceptible  in 
others. 

No  doubt  the  possibilities  for  greater  consumption  of  a  prepara- 
tion, with  a  patented  or  copyrighted  name,  which  would  result  from 
advertising  to  the  laity  direct  is  very  tempting  to  its  owner,  but  who 
are  fearful  of  the  condemnation  of  the  profession  and  the  untoward 
results  from  the  injudicious  use  of  the  article  in  unskilled  hands.  Not 
having  the  courage  to  take  their  stand  with  the  out-and-out  '-patent 
medicine"  men,  to  which  class  they  rightfully  belong,  they  resort  to 
the  underhanded  method  of  mailing  their  laudatory  reports  or  so-called 
"literature"  to  such  names  as  can  be  secured  from  directories  and 
other  lists.  We  have  greater  respect  for  the  genuine  "patent  med- 
icine" manufacturer,  who  is  at  least  honest  in  what  he  pretends  to 
be,  than  for  the  other  individuals  who  are  catering  to  the  profession 
openly  and  to  the  laity  secretly. 

We  hope  that  those  to  whom  these  remarks  apply  will  either  see 
the  error  of  their  ways  and  mend  them,  or  else  will  be  honest  enough 
to  take  a  position  on  one  side  of  the  line  or  the  other  before  they  are 
compelled  to  do  so  by  the  profession,  for  double  dealing  will  not  be 
tolerated     Whatever  you  may  be,  be  honest. 

We  hope  that  it  will  not  be  necessary  to  devote  more  space  to 
this  subject,  but  should  those  to  whom  these  remarks  apply  persist  in 
their  despicable  methods  we  shall,  in  justice  to  the  profession,  be  com- 
pelled to  adopt  more  drastic  measures. 


Cheap  Dwellings  for  Workingmen  in  France. — A  recent 
French  periodical  has  a  paper  on  cheap  dwellings  for  workingmen.  The 
question  of  the  housing  of  laborers  and  cheap  means  of  transit  for  them 
is  of  first  importance  in  England  and  France.  Industrial  building  so- 
cieties have  been  formed  in  the  suburbs  of  Paris,  Marseills,  Bordeaux 
and  other  large  centers  of  French  industry.  These  societies  have  built 
groups  of  cottages,  surrounded  by  gardens,  in  which  workmen  may 
live  cheaply  and  healthily. 


SOCIETY  PROCEEDINGS. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  May  y,  1900;  Dr.  C/ias.  J.  Orr,  President, 
in  tlie  Chair. 

Dr.  M.  A.  Bliss  reported  a  case  (see  page  171,  of  this  number)  of 
Purpura  Rheumatica. 

DISCUSSION. 

Dr.  M.  F.  Engman  said  he  did  not  know  why  purpura  rheumatica 
was  classed  among  skin  diseases.  He  believed  the  general  practitioner 
saw  more  cases  of  purpura  rheumatica  than  the  dermatologists.  The 
best  classification  of  hemorrhages  into  the  skin,  he  thought,  was  that 
made  by  Oiler.  This  writer  divided  these  conditions  into  several 
classes  and  showed  in  his  definition  and  discussion  a  large  knowledge 
of  the  subject.  Unna,  who  has  probably  written  the  greatest  work 
upon  dermatology,  whose  literature  is  very  extensive  and  who  has  gone 
over  the  field  very  thoroughly,  reveals  how  little  is  known  of  the 
causes  of  this  condition  and  in  what  a  chaotic  state  is  the  pathology. 
Hemorrhage  occurs  in  the  skin  from  a  number  of  causes;  complicating 
nerve  diseases,  cardiac  diseases,  intestinal  and  mechanical  interfer- 
ences, etc.  Dr.  Bliss  has  brought  forward  an  etiological  factor  of 
special  importance  in  this  section  of  the  country;  little  reference  to 
diseases  of  the  skin  being  caused  by  malaria  is  found  in  the  literature. 
He  had  seen  two  cases  of  pompholyx  which  he  thought  was  due  to 
malarial  plasmodium.  In  these  two  cases  the  plasmodium  was  found 
in  the  blood  and  the  eruption  was  cured  after  the  administration  of 
quinine.  In  this  case  reported  by  the  essayist  there  is  nothing  but  the 
clinical  evidence  to  show  that  the  purpura  was  due  to  malaria.  From 
the  report  of  the  case  the  purpura  could  not  have  been  caused  by  the 
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quinine,  but  the  fact  that  quinine  and  other  drugs  will  cause  an  erup- 
tion must  be  taken  into  consideration.  How  the  plasmodium  and 
other  agents  can  act  so  as  to  cause  purpura  is  a  mystery. 

The  hemorrhage  is  due  to  a  rupture  of  the  coats  of  the  vessel 
and  not  to  diapedesis,  as  formerly  supposed;  the  rupture  in  a  vessel 
coat  can»be  plainly  seen;  the  plasmodium  of  the  toxin  might  cause 
changes  in  the  coat  of  the  vessel  just  as  other  toxic  agents — such  as 
iodide  of  potassium,  quinine,  etc.  Hemorrhage  is  also  due  to  organ- 
isms found  in  the  blood  which  changes  the  coat  of  the  capillaries  and 
cause  a  purpura.  Klebs  and  others  described  this  condition,  but 
most  of  their  findings  were  in  post-mortems  and  we  must  consider 
whether  this  was  agonal  or  preagonal— that  is  just  before  or  just  after 
death. 

Dr.  Engman  had  some  sections  with  him  which  showed  in  the 
coats  of  the  arteries  what  he  thought  to  be  staphylococci;  he  thought 
that  these  might  be  deposited  just  before  death  or  just  after. 

Several  years  ago  when  a  hospital  interne  he  had  seen  a  case  of 
pupura  hemorrhagica  in  a  woman;  the  patient  had  chills,  but  at  that 
time  they  were  not  accustomed  to  look  for  the  plasmodium.  The 
chills  attacked  the  patient  at  a  certain  time  each  day  and  quinine  was 
given  without  affecting  the  purpura;  there  was  bleeding  from  the  nose, 
which  was  very  troublesome  and  nothing  which  was  tried  would  stop 
it.  Having  read  an  article  advocating  the  arrest  of  hemorrhage  in  the 
lungs  by  ligating  the  extremities,  he  concluded  to  try  this  method  and 
as  soon  as  the  ligatures  were  applied  the  blood  rushed  en  masse  into 
the  skin;  he  became  somewhat  alarmed  at  this  and  sent  for  a. consult- 
ant. He  told  the  doctor  that  ergot  had  been  given  and  the  nose 
plugged,  but  said  nothing  about  ligating  the  extremities.  The  con- 
sultant ordered  tincture  of  fluid  extract  of  digitalis  and  gave  a  long 
long  lecture  on  purpura.  When  asked  whether  he  thought  it  could  be 
due  to  malaria  he  scouted  the  idea  and  said  it  was  undoubtedly  a  spe- 
cific disease  due  to  some  organism,  and  then  asked  the  speaker  to 
write  up  the  disease.  After  a  few  doses  of  the  extract  of  digitalis  had 
been  given  the  hemorrhage  stopped  remarkably— it  almost  stopped  at 
the  first  dose.  It  was  then  pointed  out  to  the  speaker  what  is  now 
known  by  all  pathologists,  that  in  this  condition  we  have  a  venous 
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stasis  and  by  giving  digitalis  we  assist  in  emptying  the  veins  and  so 
save  the  coats  from  further  rupture. 

He  spoke  of  a  case  which,  while  not  one  of  purpura,  was  inter- 
esting. It  was  of  a  man  who  had  sarcoma  in  the  pelvis;  Coley's  mix- 
ture was  given  and  shortly  after  the  administration  of  the  Coley  fluid 
the  patient  had  an  erythema  multiformse  with  gastro-intestinal  symp- 
toms; these  disappeared,  but  a  few  days  before  death  there  was  a 
purpuric  eruption  all  over  the  body;  he  died  seemingly  from  a  septic 
condition;  he  also  had  albumin  in  his  urine.  On  examination  a  sec 
tion  showed  that  around  the  arteries  there  was  a  distinct  increase  of 
the  connective  tissue  cells;  the  intima  also  showed  changes,  and  in 
several  places  where  the  vessel  was  cut  longitudinally  there  was  seen  a 
distinct  rupture  of  the  vessel  coat.  A  peculiar  degeneration  was 
found;  it  was  not  amyloid  but  a  peculiar  molecular  change  in  the  cells; 
these  gave  way  and  the  blood  poured  out  into  the  tissues.  In  study- 
ing iodide  ruptures  and  other  drug  eruptions  he  often  found  a  rupture 
of  the  vessels  such  as  we  find  in  purpura.  In  persons  who  take  iodide 
of  potash  we  find  an  infiltration  around  the  vessels  and  changes  in  the 
vessel  walls — a  thickening  of  the  intima;  this  he  thought  undoubtedly 
due  to  some  toxin  circulating  in  the  blood.  If  we  have  changes  in 
these  conditions,  why  can  not  the  plasmodium  malaria;  cause  purpura? 
In  talking  with  Dr  Hardaway  the  latter  told  the  speaker  that  he  had 
had  several  cases  of  purpura  where  the  plasmodium  was  found  and 
these  patients  got  well  after  the  administration  of  quinine.  He  thought 
it  good  practice  to  look  for  the  plasmodium  in  a  great  many  acute 
skin  diseases.  Block  reports  a  peculiar  eczema  due  to  malaria.  Sev- 
eral cases  of  urticaria  and  erythema  multiformse  had  been  observed 
by  the  speaker,  due  to  the  plasmodium.  Recently  he  saw  a  girl  who 
had  erythema  multiformse  and  also  pompholyx  on  ihe  fingers;  the 
child  had  been  eating  strawberries  so  the  etiology  was  not  proved;  he 
stopped  the  strawberries  and  gave  quinine.  He  believed  that  the 
blood  should  be  examined  in  all  these  cases  for  the  plasmodium. 

Dr.  Joseph  Grindon  said  the  term  purpura  rheumatica  does  not 
designate  a  morbid  entity,  but' is  used  to  specify  a  group  of  symptoms 
of  which  tl  e  two  leading  are  purpura,  the  lesions  usually  being  ele- 
vated and  painful  swelling  of  the  joints.    With  these  symptoms  are 
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sometimes  allied  others,  so  that  we  have  a  wide  range  of  cases  varying 
from  comparatively  simple  and  mild  forms  up  to  those  of  great  com- 
plexity, severity,  and  even  fatality. 

A  common  concomitant  is  endocarditis.  Sometimes  a  murmur 
which  appears  during  the  disease  disappears  on  recovery  and  never 
returns.  Again,  permanent  mischief  may  be  wrought  the  valve.  Peri- 
carditis is  less  frequent. 

Sore  throat  is  often  noted;  this  often  takes  the  form  of  amygdali- 
tis, a  significant  fact,  as  will  be  noted  in  considering  the  etiology. 

On  the  side  of  the  alimentary  tract,  vomiting,  diarrhea  and  colic 
have  occurred.  These  may  be  cyclic,  as  in  Johnson's  case  {Medical 
News,  January  i,  1898),  in  which  the  disease  was  divided  into  three 
periods  separated  by  intervals  of  eight  or  ten  days  of  comparative 
health.  Each  exacerbation  began  with  pains  in  the  joints,  followed  by 
purpura  and  closed  with  an  attack  of  colic. 

Kaposi  has  witnessed  albuminuria  and  renal  hemorrhage. 

Fever  varies  with  the  attending  symptoms. 

Closely  allied  to  purpura  rheumatica  is  the  group  of  exudative 
erythemata,  erythema  nodosum  standing  nearest,  with  erythema  mul- 
tiformae  and  herpes  iris  not  dis'ant;  these  conditions  sometimes  co- 
exist with  purpura  rheumatica;  other  occasional  concomitant  condi- 
tions are  urticaria  (purpura  urticans),  bulla?  and  circumscribed  edema. 

At  least  a  part  of  the  reported  cases  of  purpura  hemorrhagica 
should  be  classed  with  purpura  rheumatica,  as  presenting  the  joint 
symptoms  and  only  differing  in  the  added  symptom  of  hemorrhage 
from  mucous  surfaces.  This  is  well  exemplified  by  Steele's  case 
{Lancet,  April  17,  1896),  in  which  with  "scurvy  rickets"  there  was 
"pemphigus,"  bleeding  gums,  epistaxis,  swollen  and  painful  knees, 
ankles  and  wrists,  hyperpyrexia,  coma  and  death. 

That  purpura  simplex  may  hold  a  similar  relationship  is  shown  by 
Diehl  {Buffalo  Medical  cend  Surgical  Journal,  January,  1896),  who 
reports  a  case  which  developed  rheumatic  symptoms  with  change  of 
weather. 

Etiology. — Clinical  observation  would  seern  to  show  that  purpura  - 
rheumatica  must  be  considered,  as  to  its  causation,  together  with  the 
group  of  exudative  erythemata,  and  possibly  should,  in  this  regard, 
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be  grouped  on  a  broader  basis  with  the  other  purpuras,  urticaria  and 
acute  circumscribed  edema. 

What  then  are  the  causes  of  this  group  of  affections  ?  They  are 
many.  Let  us  first  see  what  rheumatism  has  to  do  with  it.  Here  the 
speaker  remarked  that  the  term  purpura  rheumatica  may  be  taken  in 
two  senses :  First,  to  mean  purpura  attended  with  symptoms  re- 
sembling those  of  rheumatism;  this  is  the  generally  accepted  definition. 
He  agreed  with  Osier  that  purpura  arthritica  would  be  a  better  term. 
Again  it  might,  in  a  more  restricted  sense,  mean  a  purpura  due  to  the 
special  poison  of  rheumatism.  This  is  an  infectious  fever  and  doubt- 
less its  toxin  is  one  of  many  that  may  cause  purpura.  Thus  Singer 
{Wiener  Klin.  Wochenschrift,  No.  38,  1897)  reports  cases  connected 
with  true  rheumatic  fever  as  well  as  others  occurring  in  the  course  of 
pyemia. 

The  septicemias  furnish  examples,  chief  among  these  being  gon- 
orrheal septicemia,  miscalled  gonorrheal  rheumatism.  Litten  {Cen- 
tra Iblatt  f.  Interti,  Med.,  January  5,  1895)  divides  purpuras  due  to 
this  infection  into  a  mild  form  with  joint  pains,  and  a  severe  type  de- 
pendent upon  peri-urethral  infection  with  endocarditis  and  septic  ulcer- 
ative phenomena. 

Amygdalitis  is  responsible  at  times  for  this  manifestation.  This 
is  a  fruitful  field,  pregnant  with  suggestions  of  the  relations  between 
infections  of  the  tonsils,  rheumatism,  endocarditis,  chorea  and  skin 
lesions. 

The  continued  fevers  furnish  their  quota  of  cases,  thus  Pressly 
{Philadelphia  Medical  Journal,  June  24,  1899)  reports  purpura  with 
swelling  of  the  joints  after  typhoid.  Erythema  multiformae  has  been 
noted  with  this  disease  by  Peter  {Semaine  Medicate)  and  others. 

If  these  toxemias  and  others  which  might  be  enumerated  may 
give  rise  to  purpura  rheumatica,  why  not  malaria  ?  The  speaker  felt 
satisfied  after,  through  the  courtesy  of  Dr.  Bliss,  having  had  the  op- 
portunity of  seeing  the  case  which  formed  the  subject  of  this  interest- 
.  ing  report,  and  after  hearing  Dr.  Engman's  mention  of  Dr.  Hardaway's 
cases,  that  it  does. 

However,  he  said  he  had  not  come  across  such  cases  in  his  read- 
ing which,  while  not  exhaustive  of  the  subject,  covered  it  fairly  for  the 
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past  few  years.  Whitehouse,  however,  in  the  "Twentieth  Century 
Practice  of  Medicine,"  says  :  "Malaria  has  been  mentioned  as  an 
exciting  factor."  He  believed  that  Dr.  Bliss'  case  is  among  the  first 
few  reported  showing  a  causal  connection  between  malaria,  established 
by  the  finding  of  the  plasmodium,  and  purpura  of  the  rheumatic 
type. 

Instances  have  been  noted,  however,  of  nearly  allied  conditions 
due  to  malarial  infection.  Thus  G.  H.  Fox  says  ("Skin  Diseases  of 
Children,"  1897)  that  the  plasmodium  malarias  has  been  found  in  ery- 
thema nodosum;  while  Tyrell  {Pacific  Medical  and  Surgical  Journal, 
June,  1876),  Satterthwaite  {Medical  Gazette,  January  14,  1892)  and 
Hardaway  ("Manual  of  Skin  Diseases,"  Third  Editionj  notes  its 
presence  in  purpura  hemorrhagica.  It  is  noteworthy  that  most  writers 
recommend  quinine  in  this  group.of  affections. 

Dr.  W.  L.  Johnson,  of  this  city,  reports  (A7!  Y.  Medical  Journal, 
1899,  page  520)  two  interesting  cases  of  purpura  rheumatica;  one  in  a 
boy,  6  months  of  age,  and  another  in  a  woman,  55  years  of  age,  in 
which  the  plasmodium  was  looked  for  and  not  found.  In  this  connec- 
tion it  is  interesting  to  note  that  Hebra  stated  in  1866  ("Diseases  of 
the  Skin";  that  purpura  rheumatica  is  never  seen  in  children  or  in  the 
aged. 

Bensaude  [Semaine  Medicate,  January  20,  '93)  confirms  Hayem's 
observation  that  the  blood  clot  does  not  retract  in  purpura  and  that 
no  serum  is  exuded;  he  observed  this  in  sixteen  cases.  Hebra,  in 
1866,  quoted  Bequerel  to  the  same  effect.  Bensane  reproduced  the 
blood  lesions  and  hemorrhages  in  animals  by  injecting  the  blood  of 
purpura  patients.  Miiller,  Denis  and  others  have  observed  the  ab- 
sence of  platelets  which  many  now  hold  to  be  actively  concerned  in 
coagulation. 

Dr.  Glasgow  called  attention  to  the  fact  that  the  use  of  Coley's 
mixed  toxins,  that  is  the  toxins  of  erysipelas  and  prodigiosus,  is  fol- 
lowed in  some  cases  by  death  from  necrosis;  he  thought  that  might 
have  been  the  explanation  in  Dr.  Engman's  case — the  sarcoma  sloughed 
internally  and  sepsis  followed. 

Dr.  Homan  questioned  the  correctness  of  describing  a  merely 
discolored  or  purpuric  condition  of  the  skin  as  an  eruption,  as  some 
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of  the  speakers  had  done.  As  to  the  etiology  of  peliosis  rheumatica 
he  thought  that  those  who  supported  the  uric  acid  contention  had  as 
much  plausibility  for  the  argument  that  the  skin  manifestation  was  due 
to  that  agent  or  condition  as  those  who  now  urge  that  the  malarial  or- 
ganism is  the  efficient  factor  in  its  causation 

Dr.  John  Green,  Jr.  asked  Dr.  Engman  if  he  had  seen  any 
other  case  where  Coley's  mixture  had  been  used  that  established  an 
eruption  similar  to  that  mentioned  in  the  case  of  sarcoma  of  the 
pelvis. 

Dr.  Engman  said  he  could  not  reply  to  Dr.  Homan's  question 
until  he  was  better  informed  in  regard  to  what  is  meant  by  uric  acid 
diathesis.  In  regard  to  Dr.  Green's  question  he  had  not  seen  any- 
thing of  the  sort  mentioned  in  the  literature  gone  over,  following  the 
administration  of  Coley's  mixture.  The  man  had  a  marked  gastro- 
intestinal disturbance  at  the  time  and  he  thought  this  condition  was 
the  cause  of  the  erythema  multiformae. 

Dr.  Grindon  said  that  purpura  rheumatica  and  a  number  of 
other  conditions  furnished  examples  of  the  existence  of  some  relation 
between  affections  of  the  joints,  of  the  endocardium  and  of  the  skin, 
these  forming  a  trinity,  apparently  presenting  a  vulnerability  to  the 
same  noxae. 

Speaking  of  Dr.  Yandell's  paper,  mentioned  by  Dr.  Engman  in 
his  remarks,  Dr.  Grindon  said  that  while  he  was  ready  to  believe  that 
malaria  played  more  of  a  part  in  skin  diseases  than  had  been  generally 
supposed,  still  he  did  not  think  Dr.  Yandell's  views  would  stand  the 
criticisms  of  modern  science,  which  insisted  on  finding  the  plasmodium 
before  accepting  a  diagnosis  of  malaria. 

Dr.  Engman  said  he  had  a  case  about  two  years  ago  in  which 
the  blood  contained  the  cellular  bodies.  The  patient  had  a  distint 
arthritis  but  no  purpura.  It  was  interesting  to  know,  or  conjecture, 
that  the  plasmodium  of  malaria  might  cause  pain  in  the  joints.  He 
was  doing  some  factory  practice  at  that  time  and  saw  many  cases,  a 
number  of  whom  had  distince  malarial  joint  pains.  These  cases  got 
well  after  giving  quinine. 

Dr.  Bliss,  in  closing,  thanked  the  members  and  visitors  for  the 
generous  discussion  brought  out.    He  did  not  feel  as  sanguine  as  Dr, 
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Grindcn  that  this  case  could  be  used  to  establish  absolutely  that  pur- 
pura was  caused  Dy  the  plasmodium.  The  rheumatic  symptoms  were 
very  slight,  occurring  in  the  afternoon  and  disappearing  over  night, 
leaving  the  child  perfectly  comfortable  in  the  morning.  He  thought, 
however,  that  it  might  be  easily  established  whether  this  particular 
form  of  purpura  hemorrhagica,  or  rheumatica,  was  due  to  the  Plasmo- 
dium of  malaria  if  careful  search  were  made.  In  this  case  the  child 
had  had  no  quinine  or  any  other  drug  for  at  least  four  weeks  previous 
to  the  occurrence  of  the  purpura,  nor  could  he  find  anything  in  the 
diet  that  would  account  for  it.  There  was  no  history  of  rheumatism 
or  heart  lesion. 


ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 

Meeting  of  May  24.,  igoo;  Dr.  Armand  Derivaux,  Piesident, 

in  the  Chair. 

Dr.  Armand  Derivaux  read  a  paper  (see  page  167  of  this  num- 
ber) entitled 

The  Bladder  as  a  Cause  of  Dystocia. 

DISCUSSION. 

Dr.  W.  B.  Dorsett  thought  that  such  a  condition  might  have  been 
caused  by  former  labors;  that  during  a  difficult  delivery  of  the  head 
the  bladder  might  have  been  fotced  down  into  the  vagina  after  having 

been  torn  from  its  moorings.    He  asked  if  the  perineum  had  been 

torn. 

Dr.  Derivaux  replied  that  it  had  not  been  torn  and  that  she  had 
a  good  perineum. 

Dr.  Dorsett  said  that  the  loss  of  the  perineum  removes  the  pos- 
terior support  of  the  bladder  and  as  a  result  there  may  be  a  large  cys- 
tocele;  it  might  have  been  caused  by  a  patent  urachus.  He  recalled 
an  instance  in  which  such  a  condition  was  found  at  operation,  the 
patent  urachus  being  of  the  size  of  the  wrist  and  extending  up  to  the 
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umbilicus.  Pie  thought  that  the  case  reported  by  Dr.  Derivaux  was 
unique. 

Dr.  Derivaux  said  that  he  had  been  surprised  to  find  almost  as 
much  urine  present  after  catheterization  as  there  had  been  before. 

Dr.  Dorsett  thought  that  the  pressure  of  the  head  upon  the 
bladder  and  against  the  pubic  bone  divided  it  into  two  compartments, 
one  that  was  drained  by  the  catheter  and  the  other  not. 

Dr  Derivaux  said  that  he  could  pass  the  catheter  and  drain  it 
the  second  time  in  the  knee-chest  position. 

Dr.  Dorsett  had  once  delivered  a  woman  in  the  knee- chest  po- 
sition with  forceps.  A  cystic  tumor  situated  between  the  promontory 
of  the  sacrum  and  the  uterus  caused  dystocia.  After  placing  her  in 
the  knee-chest  position  the  cyst  gravitated  forward,  the  forceps  were 
applied  and  the  child  delivered  without  rupturing  the  tumor,  which 
was  removed  six  or  seven  months  afterwards  by  operation.  He  had 
never  seen  a  rupture  of  the  bladder  occur  during  labor  but  had  seen 
it  rupture  from  traumatism  of  another  kind.  He  did  not  think  that 
rupture  of  the  bladder  during  labor  could  be  easily  recognized;  since 
it  was  hardly  probable  that  it  would  rupture  at  the  vaginal  wall  he 
thought  that  it  might  rupture  and  extravasation  of  the  urine  occur 
without  any  ocular  demonstration  of  the  fact.  Cellulitis  might  set  in 
later  resulting  in  an  urinary  abscess. 

Dr.  F.  A.  Glasgow  said  the  normal  bladder  does  not  close  down 
in  the  shape  of  a  globe;  the  upper  wall  falls  against  the  neck,  giving  it 
when  empty  a  triangular  shape  on  a  median  antero  posterior  section. 
He  thought  that  this  condition  might  have  been  due  to  flattening 
down  of  the  wall  of  the  bladder  closing  the  eye  of  the  catheter.  Or- 
dinarily during  labor  the  bladder  rises  up  out  of  the  way,  in  this  in- 
stance its  failure  to  do  this  might  have  been  due  to  a  cystocele 
from  a  former  labor. 

He  called  attention  to  the  possibility  of  mistaking  other  conditions 
for  cystocele  and  mentioned  an  instance  in  which  a  hernia  of  the  in- 
testine  between  the  vagina  and  the  bladder  had  been  mistaken  for 
cystecele.  This  tumor  was  translucent,  contained  some  fluid  and  had 
a  slight  resonance  on  percussion;  drawing  off  the  contents  of  the  blad- 
der had  no  effect  upon  the  size  of  it.    Infection  followed  aspiration 
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with  a  hypodermic  syringe  and  the  resulting  suppuration  obliterated 
the  sac.  This  hernia  occurred  on  the  right  side,  in  front  of  the  right 
broad  ligament,  and  he  had  recently  seen  another  similar  case  in 
which  the  hernia  was  on  the  left  side.  He  had  never  seen  a  rupture 
of  the  bladder  occurring  during  labor.  It  is  the  duty  of  the  physician 
to  see  that  the  bladder  is  emptied  of  its  contents  before  labor  so  that 
rupture  of  that  organ  should  never  occur  from  that  cause.  He  thought 
that  rupture  of  the  bladder  generally  takes  place  lower  down- -below 
the  peritoneum  and  not  on  the  upper  surface,  and  he  doubted  whether 
the  fluid  would  enter  the  peritoneum  if  the  bladder  was  ruptured 
higher  up,  it  would  be  shut  off  from  the  peritoneal  cavity.  As  a  result 
of  violence  rupture  of  the  bladder  occurs  not  infrequently. 

He  had  recently  read  a  report  from  two  lying-in  hospitals  in  Ger- 
many where  the  plan  of  keeping  the  women  absolutely  quiet  for  a  pe- 
riod of  about  a  month  before  labor  had  been  adopted  by  one  and 
that  of  allowing  them  to  go  about  by  the  other,  with  the  result  that 
there  was  a  difference  of  from  twenty-two  to  twenty-six  days  in  the 
length  of  the  gestation  period.  The  patients  upon  whom  this  was 
noted  was  1500.  He  wished  to  know  if  any  of  the  members  of  the 
Society  had  observed  any  difference  in  the  length  of  the  period  of  ges- 
tation where  the  pregnant  woman  had  been  kept  quiet  and  where  she 
had  not.  He  regretted  that  he  could  not  recall  the  name  of  the 
hospital. 

Dr.  W.  G.  Moore  — The  Ananias,  was  it  not  ? 
Dr.  Glasgow. — I  do  not  recall  the  name  now. 


Icterus  Neonatorum. 

Dr.  Glasgow  mentioned  two  interesting  cases  of  this  condition; 
one  a  girl  born  20  months  ago  developed  an  intense  jaundice  two  days 
after  birth,  ecchymotic  spots  appeared  upon  the  skin  and  convulsions 
set  in  which  recurred  every  hour  or  two;  an  unfavorable  prognosis  was 
given,  but  under  the  use  of  calomel  and  other  measures  it  recovered 
promptly.  Two  months  ago  the  mother  was  again  delivered  of  an 
apparently  healthy  boy  which  soon  after  became  intensely  jaundiced, 
with  like  ecchymotic  spots  under  the  skin  and  the  passage  from  the 
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kidneys  of  almost  pure  blood;  in  this  case  there  was  an  absence  of 
convulsions  and  the  child  recovered  under  the  use  of  calomel.  A 
moderate  jaundice  is  common  but  an  intense  jaundice  as  there  was  in 
these  cases  and  recurring  in  two  successive  children  is  very  un- 
common. 


A  Case  for  Diagnosis. 

Dr.  E.  J.  Neville  mentioned  the  following  case  which  had 
recently  come  under  his  observation:  A  young  lady,  23  years  of  age, 
had  had  several  attacks  of  appendicitis;  the  uterus  and  appendages 
were  normal.  On  operation  the  appendix  was  found  to  be  about  nine 
inches  long,  inflamed  and  buried  under  a  mass  of  adhesions;  the 
adhesions  were  broken  up  and  the  appendix  removed.  Four  days  after 
the  operation  there  began  a  morning  rise  of  temperature  of  ioo°, 
which  has  continued  and  which  has  gradually  increased,  so  that  she 
has  at  present  a  temperature  of  102  50  and  a  pulse  of  108;  she  has  a 
pleasant  expression  of  the  face  which  is  not  drawn;  the  abdomen 
was  slightly  swollen  and  she  passed  from  the  bowels  large  flakes  of 
mucus;  examination  of  the  blood  for  typhoid  fever  was  negative  as  it 
was  also  for  malaria;  quinine  has  had  no  effect  upon  the  temperature. 
She  had  some  irritation  of  the  neck  of  the  bladder  which  compells  her 
to  pass  water  frequently.  She  was  to  all  appearances  in  perfect  health 
and  was  generally  happy,  though  at  times  a  little  nervous  and  despond- 
ent. He  had  had  a  number  of  physicians  to  see  her  and  it  seemed 
impossible  to  determine  her  condition.  To  him  it  was  a  very  obscure 
case,  and  he  wished  some  one  to  inform  him  what  it  was. 

Dr.  Dorsett  had  seen  three  similar  cases;  in  one,  which  had  been 
diagnosed  as  appendicitis,  he  found  an  induration  in  the  right  iliac 
region  where  he  thought  he  could  outline  a  tumor,  and  had  the  patient 
not  been  in  the  country  and  under  unfavorable  surroundings  he  would 
have  operated.  As  a  result  of  a  large  enema  of  warm  water  she 
passed  some  hard  flakes  of  fecal  matter  and  improved  somewhat;  she 
was  a  little  later  brought  to  the  city  and  placed  in  a  hospital  where, 
after  the  second  day,  she  began  to  pass  mucus  in  long  flakes  or  strips 
and  very  dry  and  hard  fecal  matter,  the  abdomen  was  more  or  less 
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distended  though  the  did  not  seem  to  be  suffering  much.  She  got 
better  and  was  removed  to  her  father's  home  in  the  suburbs  where, 
after  giving  birth  to  a  child,  died  the  next  day.  She  was  pregnant  and 
it  was  that  which  had  deterred  him  from  operating  upon  her. 

Another  case  had  been  sent  to  him  with  a  diagnosis  of  appendi- 
citis, but  he  found  no  evidence  of  that  disease,  though  the  lower  part 
of  the  abdomen  was  hard  and  indurated,  with  much  tenderness,  which 
seemed  to  indicate  pus  in  the  pelvis.  She  had  an  irregular  tempera- 
ture which  ran  from  ioi°  in  the  morning  to  a  1020  or  1030  in  the 
evening,  together  with  a  mucus  discharge  from  the  bowels;  she  had  no 
typhoid  fever  and  her  urine  was  normal  in  every  respect.  She  was 
treated  with  normal  saline  solution  and  made  a  perfect  recovery. 

The  third  case  was  in  line  with  the  second  and  resulted  in  recov- 
ery. He  did  not  know  what  the  condition  was  but  thought  it  might  be 
an  exfoliative  enteritis;  he  had  never  made  a  positive  diagnosis  in 
these  cases  except  that  the  site  of  the  lesion  was  in  the  inner  coat  of 
the  bowel  and  not  on  the  peritoneal  surface,  and  thought  that  the  con- 
dition began  as  a  catarrhal  appendicitis  from  which  it  spread  along 
the  intestinal  tract. 

Dr.  Glasgow  said  that  they  were  what  are  known  as  pseudo- 
membranous enteritis  and  that  the  discharge  comes  from  the  small 
bowel  as  well  as  the  large.  He  was  certain  that  they  were  nervous 
cases  and  that  it  was  a  disease  of  the  nervous  system.  A  year  previ- 
ous a  patient  had  come  to  him  giving  a  history  of  having  had  perito- 
nitis six  weeks  previously,  though  he  could  discover  no  evidence  of 
peritonitis  on  careful  examination  and  gave  as  his  opinion  that  she 
had  never  had  peritonitis.  When  sent  for  three  or  four  days  later  he 
found  her  temperature  and  pulse  normal,  but  her  abdomen  so  sensitive 
that  she  could  not  bear  the  slightest  touch.  He  had  come  to  the  con- 
clusion that  these  cases  were  of  nervous  origin  entirely;  they  were 
benefitted  very  much  by  galvanic  electricity  and  also. by  ichthyol  in- 
ternally. Twelve  years  ago  he  had  examined  some  of  the  membrane 
passed  by  these  patients  and  had  found  what  appeared  to  be  a 
degeneration  of  the  intestinal  villi;  the  flakes  of  membrane  looked  like 
parchment,  while  some  of  them  looked  like  worms. 

Dr.  Derivaux  asked  if  there  was  a  history  of  constipation. 
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Dr.  Glasgow  replied  that  there  had  been  previously  and  that  he 
had  given  injections  to  wash  out  the  fecal  matter. 

Dr.  Derivaux  had  had  a  similar  case  which  had  been  brought 
under  the  knife  and  had  died  on  the  table.  It  was  that  of  a  man,  28 
years  of  age,  healthy  but  with  a  history  of  chronic  constipation  which 
culminated  in  an  absolute  obstruction  of  the  bowel;  the  operation  was 
performed  by  two  of  the  local  surgeons.  On  post-mortem  the  bowel 
was  found  to  be  hyperemic  but  there  were  no  evidences  of  ulceration. 

Dr.  Neville  said  that  the  father  of  his  patient  was  an  intelligent 
man  of  more  or  less  prominence,  but  that  his  wife  was  a  little  demented 
and  that  the  children  were  all  neurotic.  His  patient  had  an  infantile 
uterus  and  there  was  no  doubt  that  she  was  a  degenerate.  He 
thought  that  Dr.  Glasgow  was  correct  in  regarding  the  condition  as  of 
neurotic  origin. 

Dr.  Moore  said  that  such  cases  might  be  neurotic  but  that  there 
was  undoubtedly  a  pathological  change;  they  were  in  his  opinion  more 
than  neurotics.  The  condition  described  by  Dr.  Glasgow  seemed  to 
him  to  have  been  originally  a  colitis,  and  the  continuous  recurrence  of 
this  had  caused  the  neurotic  elements;  this  is  generally  the  case  with 
recurring  conditions.  One  of  these  cases  only  seems  to  have  been 
operated  upon.  It  is  the  order  of  things  now  if  a  patient  has  a  pain 
in  the  abdomen  with  a  little  rise  of  temperature  and  a  hazy  diagnosis, 
to  open  the  abdomen  and  see  what  is  the  trouble,  In  the  colitis  that 
takes  place  it  is  but  natural  to  suppose  that  an  inflammation  of  the 
appendix  also  occurs,  and  the  surgeon  removes  it.  Appendices  have 
been  removed  which  required  a  strong  light  to  see  that  they  contained 
more  blood  than  normal.  While  there  may  be  neurological  conditions 
present,  there  is  also  something  more,  namely,  inflammatory  changes. 

AMERICAN  DERMATOLOGICAL  ASSOCIATION. 
Twenty=Fourth  Annual  Meeting. 

The  twenty-fourth  annual  meeting  of  the  American  Dermatological 
Association  which  was  held  on  the  first  three  days  of  last  May  at  Wash- 
ington, D.  C,  was  highly  successful,  both  in  attendance  and  in  the  high 
scientific  character  of  its  transactions. 
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After  the  opening  address  by  the  President,  Dr.  Stelwagon,  of 
Philadelphia,  Dr.  Bowen,  of  Boston,  detailed  five  interesting  cases  of 
Bullous  Dermatitis  in  Children,  occurring  from  a  week  to  a  month  after 
vaccination.  The  appearance  is  much  like  that  of  dermatitis  herpeti- 
formis consisting  of  tense,  firm  bullae,  markedly  grouped.  The  discus- 
sion brought  out  the  fact  that  very  similar  instances  had  been  noted  in 
Chicago,  New  Orleans,  Philadelphia,  Cleveland  and  St.  Louis.  It 
would  seem  that  we  have  here  a  well  established,  and,  until  recently, 
unrecognized  form  of  post  vaccinal  dermatitis.  One  of  the  Chicago 
cases  had  continued  four  years. 

Dr.  Wende,  of  Buffalo,  described  one  of  those  interesting  Hystero- 
Traumatic  forms  of  Dermatitis,  which  leave  us  in  doubt  as  to  the  role 
played  by  the  patient  herself.  In  the  case  reported,  vesico  bullous 
and  gangrenous  lesions,  beginning  at  the  hand,  passed  gradually  to  the 
arm,  taking  the  various  areas  of  cutaneous  nerve  distribution  in  orderly 
succession.  To  have  consciously  and  intentionally  reproduced  these 
lesions,  or  to  have  caused  them  artificially,  would  have  required  a 
knowledge  of  anatomy,  which  the  patient  did  not  possess  In  another 
of  the  Doctor's  cases,  a  crop  of  vesicles  followed  by  gangrene,  was 
caused,  experimentally,  by  suggestion. 

Of  course,  the  question  of  self-infliction  was  raised  in  the  discus- 
sion, as  it  always  will  be,  and  properly.  The  position  of  the  best  med- 
ical thought  in  regard  to  these  sphacelating  bullous  lesions  of  hysterical 
girls  is  now  in  its  third  stage.  Originally,  they  were  ascribed  to  gross 
fraud — malingering.  That  is  still  the  view  of  the  rank  and  file.  Later, 
when  scientific  methods  were  applied  to  the  study  of  hysteria,  some 
began  to  see  that  there  was  here  no  conscious  deception  — that  the 
lesions,  though  perhaps  self-induced,  were  to  be  considered  as  rational 
signs  of  disease,  as  much  so  as  the  pustules  of  small-pox.  That  is  the 
view  of  the  neurologist  to-day.  Recently,  some  dermatologists  have 
come  to  believe  that  such  lesions  may  occur  in  cases  in  which  there  is 
no  possibility  of  self-infliction,  while  of  course  admitting  that  there  ex- 
ists  self-mutilation  by  frauds,  as  well  as  by  hysterics  (who  are  rarely 
frauds,  ill-informed  medical  opinion  to  the  contrary  notwithstanding). 

Dr.  Jackson,  of  New  York,  submitted  the  results  of  his  study  of 
three  hundred  private  cases  of  Loss  of  Hair.    His  conclusions  were  as 
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follows:  i.  Men  suffer  oftener  than  women.  2.  Marriage  has  no  in- 
fluence. (This  will  be  a  shock  to  the  editors  of  the  comic  section  of 
the  Sunday  papers.)  3.  Worry  and  strain  are  predisponents.  (How 
No.  3  agrees  with  No.  2  is  not  for  the  reporter  to  say,  he  being  a 
bachelor  in  the  40's,  with  a  thick  suit  of  hair.)  4.  One  who  passes  30 
without  showing  signs  of  loss  of  hair  will  probably  never  make  an  in- 
decent exposure  of  his  pate.  This  is  shown  by  Dr.  Jackson's  statistics. 
5.  The  common  form  in  women  is  general  thinning  out,  while  the  re- 
ceding temple  is  rare.  The  latter,  and  baldness  of  the  top  of  the 
head,  are  common  in  men.  6.  The  chief  predisponent  is  heredity. 
This  is  generally  paternal  for  the  men,  and  maternal  for  the  women. 
The  chief  exciting  cause  is  dandruff.  Dr.  Jackson's  treatment  includes 
sulphur,  resorcin,  the  mercurials,  and  massage. 

In  the  discussion,  Dr.  Ravogli,  of  Cincinnati,  advocated  the  fol- 
lowing for  the  oily  seborrhea  frequently  preceding  baldness : 


Dr.  Hyde,  of  Chicago,  laid  less  stress  on  heredity  than  on  the 
modern  masculine  hat,  while  his  fellow-townsman,  Dr.  Zeissler,  be- 
lieves that  men  go  bald  because  they  frequent  barber-shops. 

Dr.  Sherwell,  of  Brooklyn,  thought  women  kept  their  hair  because 
they  had  fewer  to  keep — 90,000  as  against  no,coo  or  120,000  on  the 
male  head.  Besides  women's  scalps  afford  more  nourishment,  as  they 
contain  more  fat. 

Dr.  Jackson,  in  closing,  said  we  should  use  oil  on  our  heads,  as 
did  our  forefathers.  He  did  not  believe  in  a  permanent  cure  for 
dandruff. 

Dr.  Zeissler  reported  the  unique  case  of  a  physician  who  devel- 
oped an  Othematoma  a  year  after  a  digital  chancre  followed  by  con- 
stitutional symptoms     The  othematoma  disappeared  under  iodide.  * 

Dr.  J.  C.  White,  of  Boston,  described  an  instance  of  Brocq's  Ery- 
throdermie  pityriasique  en  plaques  disseminees. 

An  important  paper  was  that  by  Dr.  Morrow,  of  New  York  on 
"  The  Prophylaxis  and  Control  of  Leprosy  in  this  Country."  The 
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Philippines  and  Hawaii  furnished  new  sources  of  danger,  calling  for 
national  measures.  Skilled  diagnosticians  should  be  employed  at  the 
quarantines.  The  horror  and  fear  of  the  disease  prevailing  in  the  mid- 
dle ages  was  not  founded  on  fact,  leprosy  being  no  more  contagious 
than  tuberculosis.  He  urged  isolation  and  segregation,  at  the  expense 
of  the  National  Government,  in  asylums,  where  both  employment  and 
recreation  should  be  furnished.  Such  institutions  might  be  made  at 
least  in  part  self-supporting. 

Dr.  White  hoped  for  little  in  the  way  of  legislation,  but  believed 
agitation  of  the  question  would  do  good  by  keeping  attention  directed 
to  it.  Much  might  be  done  by  educating  the  public  to  ideas  of  pre- 
vention, as  was  already  being  done  in  the  matter  of  tuberculosis. 

Dr.  Dyer,  of  New  Orleans,  believed  that  legislation  could  be  had. 
That  obtained  last  year  was  a  direct  result  of  the  Berlin  Conference. 
The  condition  in  Louisiana  is  due  to  politics  in  the  Boird.  Originally, 
good  work  was  done  at  the  Home,  but  the  present  Board  does  not  be- 
lieve in  spending  money  in  any  attempts  at  cure,  but  looks  upon  the 
Home  merely  as  a  place  where  lepers  can  go  to  die.  Under  such  cir- 
cumstances, lepers  are  naturally  loath  to  go  there.  The  Marine  Hos- 
pital Service  is  now  seeking  to  learn  the  number  of  lepers  in  this  coun- 
try and  is  sending  out  a  circular  of  inquiry. 

Dr.  Hyde  stated  that  the  statistics  compiled  by  him  six  years  ago, 
showing  the  prevalence  of  leprosy  in  North  America,  had  recently  re- 
ceived corroboration. 

Dr.  Corlett,  of  Cleveland,  pointed  out  the  danger  of  infection  from 
Cuba.  Two  years  ago  he  had  seen  sixty-seven  cases  at  the  leper  hos- 
pital at  Havana.  There  were  probably  two  hundred  more  at  large  in 
the  city. 

Dr.  Zeissler  had  observed  three  cases  in  Chicago  in  the  last  few 
years.  None  of  these  had  been  officially  looked  after.  He  agreed 
with  the  former  speakers  that  no  one  knew  how  many  cases  of  leprosy 
there  were  in  this  country. 

In  Dr.  Corlett's  paper  on  "  The  Frequency  of  Parasitic  Diseases 
of  the  Skin,  and  Measures  Advisable  for  Preventing  Their  Spread," 
and  in  the  following  discussion,  stress  was  laid  on  the  part  played  by 
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domestic  animals,  and  by  laundries  and  barber  shops  as  agents  of  dis- 
tribution. 

Dr.  Hartzell  described  lesions  clinically  indistinguishable  from 
those  of  impetigo  contagiosa  due  to  the  ring-worm  fungus 

Dr.  Stelwagon  minutely  described  two  cases  of  persis  ent  exfolia- 
tion of  the  lip  presenting  peculiar  features. 


On  the  second  day  the  question  of  Malignant  Disease  of  the  Skin 
was  taken  up.  Three  set  papers,  "  Classification  and  Clinical  Feat- 
ures," by  Dr.  Bronson,  of  New  York;  "  Etiology  and  Pathology,"  by 
Dr.  Hartzell,  of  Philadelphia,  and  "  Treatment,"  by  Dr.  Shepherd,  of 
Montreal,  were  followed  by  a  general  discussion. 

A  sentence  in  the»first  paper  is  worth  committing  to  memory, — 
"An  epithelioma,  though  in  the  common  acceptation  of  the  term  a 
skin  cancer,  is  not  necessarily  a  malignant  growth,  only  potentially  so." 

Dr.  Hartzell  held  that  cancer  resulted  from  a  protound  and  more 
or  less  permanent  alteration  of  the  mechanism  of  cell-division  ''  Many 
things  suggested,  without  establishing,  the  theory  of  infection.  He 
quoted  Ribbert's  successful  production  of  growths  in  the  peritoneum, 
pleura  and  uterus  of  the  rabbit  by  finely  slicing  the  ovaries  and  thus 
allowing  free  epithelial  cells  to  diffuse  through  the  peritoneal  sac. 

Dr.  Shepherd  said  we  all  now  believe  in  the  local  origin  of  cancer. 
As  a  surgeon,  he  advocated  the  use  of  the  knife  for  all  but  a  restricted 
group  of  cases,  where  the  use  of  caustic  pastes  might  be  allowable. 
He  had  not  been  successful  with  the  Coley  toxin.  The  weak  point  in 
the  use  of  caustics  is  that  it  tends  to  postpone  the  removal  of  neigh- 
boring lymphatic  tissue  and  glands. 

Dr.  J.  Collins  Warren,  of  Harvard,  addressed  the  Association,  by 
invitation,  on  the  subject  under  discussion  He  told  how  the  depart- 
ment of  surgery  at  Harvard  had  had  placed  in  its  hands  by  Mrs.  Croft 
the  sum  of  $100,000,  the  income  from  which  was  to  be  used  in  inves- 
tigating the  etiology  of  cancer.  Dr.  Roswell  Park,  of  Buffalo,  was  now- 
engaged  in  this  work,  as  were  Roncali,  Plimmer,  and  Sanfelice,  in 
Europe.  The  latter  have  obtained  interesting  results  with  inoculations 
of  cultures  of  yeast-cells.    At  the  Harvard  laboratory  the  "  Plimmer 
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bodies"  had  been  frequently  demonstrated.  They  certainly  look  like 
yeast-cells.    It  might  be  premature  to  assert  that  they  are  such. 

Dr.  Warren  had  often  found  keratosis  senilis  on  the  skin  of  men 
whose  wives  had  mammary  cancer,  and  thought  that  the  disease  might 
have  been  communicated  by  the  husband  to  the  wife.  He,  therefore, 
advised  the  early  extirpation  of  all  such  growths,  whether  epitheliomata 
or  not.  As  a  surgeon,  he  leaned  to  the  knife  He  called  attention  to 
a  form  of  cancer  at  first  purely  cutaneous,  much  like  rodent  ulcer,  and 
affecting  the  axillary  fold  of  the  breast.  There  is  eventual  implication 
of  the  breast  and  axillary  glands. 

Dr.  Fordyce  reported  an  Endothelioma,  which  was  unique  in  that 
it  developed  in  a  scar  of  lupus  vulgaris.  Epitheliomas  in  this  situation 
are  not  very  rare. 

In  the  discussion  on  Malignant  Disease,  which  was  very  general, 
Dr.  Sherwell  insisted  on  the  good  results  of  arsenical  pastes  and  of  the 
internal  use  of  arsenic.  Of  the  latter  method  he  is  the  chief  exponent 
in  this  country.  He  thought  he  had  seen  benefit  from  the  internal  use 
of  the  drug  in  some  hundreds  of  cases 

Dr.  Jackson  had  observed  some  experiments  at  the  Vanderbilt 
Clinic  with  liquid  air  It  gave  no  better  results  than  any  other  caustic 
and  was  more  painful. 

Dr.  St  1  wagon  thought  well  of  arsenical  paste,  as  did  Dr.  Pusey, 
who  praised  its  use  in  the  neighborhood  of  orifices,  where  the  saving 
of  tissue  is  important.  He  added  that  the  argument  in  favor  of  the 
knife,  based  on  the  implication  of  neighboring  glands,  lost  a  part  of  its 
weight  when  it  was  remembered  that  such  involvement  was  rare  and 
long  delayed  in  the  superficial  epitheliomas 

Dr  Morrow  supported  Dr.  Sherwell's  claims  as  to  the  usefulness 
of  the  internal  administration  of  arsenic,  while  not  willing  to  go  the 
same  length.  He  preferred  the  actual  cautery  to  the  pastes  after  curet- 
ting, and  whin  using  a  paste  chose  zinc  chloride  rather  than  arsenic 
as  less  painful  and  causing  less  edema.  He  had  not  been  pleased 
with  the  Czerny  method. 

Dr.  Ravogli  had  had  splendid  results  with  formalin — full  strength, 
of  the  commercial  article.  It  was  well  to  cocainize  the  surface,  as  the 
application  is  very  painful. 
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Dr.  Shepherd  said  that  he  remained  unconvinced  of  the  error  of 
his  ways.  He  still  preferred  the  knife  to  all  other  methods,  and  knew 
of  cases  so  treated  with  no  recurrence  after  ten  years. 

Dr.  Hartzell,  in  closing,  referred  to  Pellegatti's  researches,  show- 
ing that  blastomyces  from  cultures  differed  in  staining  reactions  from 
the  bodies  supposed  to  be  blastomyces  found  in  carcinoma.  He  was 
fond  of  the  caustic  treatment,  using  caustic  potash  of  sufficient  strength 
to  destroy  the  epidermis  and  following  it  with  40  per  cent.  Pyrogallol 
plaster. 

Dr.  Pollitzer,  of  New  York,  reported  a  case  of  Naevus  Cancer; 

Metastasis  ;  operation  ;  cure. 

Dr.  Klotz,  of  New  York,  reported  an  early  secondary  Syphilitic 

Eruption,  in  which  the  lesions  consisted  of  wheals.  They  differed  from 

« 

the  similar  lesions  of  urticaria  in  their  longer  duration  and  in  the  ab- 
sence of  itching.  None  of  the  members  present  had  ever  witnessed 
this  phenomenon  except  Dr.  Hyde. 

Drs  Sherwell,  of  Brooklyn,  and  Johnston,  of  New  York,  reported 
a  case  of  Xanthoma  Tuberculatum  Diabeticorum,  showing  rapid  dis- 
appearance of  lesions  under  anti-diabetic  regimen  and  treatment.  Only 
thirty  such  cases  have  been  reported.  The  patient  in  this  instance  was 
a  well-nourished  woman,  40  years  of  age.  There  was  much  sugar.  The 
lesions  were  abundant  and  distressing,  but  rapidly  improved  and  dis- 
appeared under  mild  laxative  alkalines  and  appropriate  diet.  Slight 
glycosuria  remains. 

In  the  discussion,  Dr.  Hyde  said  that  these  patients  are  usually 
fat  We  still  have  to  explain  the  facts  that  some  of  these  patients 
have  no  glycosuria,  but  have  albuminuria ;  that  some  have  palpebral 
xanthoma  and  some  have  not,  and  that  palpebral  xanthoma  may  be 
accompanied  by  sugar,  while  usually  it  is  not. 

Dr.  Dyer,  of  New  Orleans,  reported  a  case  of  Blastomycetic  Der- 
matitis, which  answered  closely  to  the  descriptions  of  Yaws.  It  re- 
covered under  iodide  and  mercurial  plasters. 

The  same  subject  was  treated  in  the  last  two  papers  of  the  meet- 
ing, "Three  Cases  of  Blastomycetic  Infection  of  the  Skin,  One  of 
Them  Producing  a  Tumor  ot  the  Lower  Lip,"  by  Drs.  F.  H.  Mont- 
gomery and  H.  T.  Rickets;  and  "A  Review  on  the  Subject  of  Blasto- 
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mycetic  Infection  of  the  Skin,  With  a  Report  of  Two  New  Cases,"  by 
Dr.  Hyde. 

Dr.  White  suggested  that  there  might  be  some  significance  in  the 
fact  that  the  occupations  of  the  patients  involved  the  handling  of  grain. 
There  were  grain  dealers,  bakers,  brewers,  etc. 

Dr.  Pusey  remarked  on  the  clinical  similarity  of  the  disease  to 
tuberculosis  verrucosa  cutis. 

Dr.  Bowen  said  that  in  Boston  many  cases  clinically  diagnosti- 
cated cutaneous  tuberculosis  had  been  examined  histologically  for 
blastomyces.  None  were  found.  He  did  not  consider  that  it  was 
proved  that  the  blastomyces  was  the  cause  of  the  lesion  in  every  case 
where  it  was  found.  One  of  Dr.  Montgomery's  cases  also  showed  tu 
bercle  bacilli  and  the  patient  died  of  miliary  tuberculosis.  We  had  no 
right  to  assume  that  here  the  blastomyces  was  the  primary  infection. 
It  may  only  be  there  as  a  secondary  complication.  The  production 
of  pure  cultures,  their  inoculation  on  animals,  and  the  causing  thereby 
of  typical  lesions  would  be  conclusive  evidence. 

Dr.  Johnston  thought  the  failure  to  reproduce  typical  lesions  ex- 
perimentally proved  nothing  We  can  not  reproduce  at  will  any  of  the 
tuberculous  lesions.  He  believed  in  the  internal  use  of  potassium 
iodide,  and  thought  the  local  application  of  nascent  iodin  would  be  of 
use. 

Dr.  Hartzell  called  attention  to  the  fact  that  the  histological  ap- 
pearances were  totally  different  from  those  in  epithelioma  There  is 
epidermal  hyperplasia,  but  not  more  than  in  lupus.  This  is  difficult  to 
reconcile  with  the  theory  that  yeast  fungi  als )  cause  epithelioma. 

Dr.  Gilchrist  had  examined  sections  from  Dr.  Dyer's  case  and 
found  the  histological  picture  similar  to  that  of  the  two  cases  he  had 
reported.  There  were  the  characteristic  features  of  blastomycetic  der 
matitis,  namely,  epidermal  hypertrophy,  miliary  abscesses  both  in  the 
epidermis  and  the  corium,  and  numerous  giant  cells.  The  abscesses 
contained  blastomycetes,  which  also  were  scattered  throughout  the 
corium.  Various  budding  varieties  were  found.  The  culture  was  not 
like  that  from  Gilchrist's  two  cases,  but  like  that  from  Montgomery's. 
He  had  not  demonstrated  the  pathogenicity  to  animals,  of  this  culture. 

The  disease  is  now  fully  established  clinically,  pathologically,  and 
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bacteriologically.  The  clinical  appearances  are  fairly  constant,  so  that 
Dyer,  in  New  Orleans,  and  Hyde  apd  Montgomery,  in  Chicago,  have 
recognized  it  by  its  gross  appearances.  All  the  laws  of  Koch  have 
been  observed,  that  is,  the  organism  is  present  in  every  case,  pure  cul- 
tures have  been  obtained,  and  a  similar  condition  has  been  reproduced 
in  animals. 

Dr.  Zeissler  did  not  agree  that  we  are  as  yet  ready  to  establish  a 
distinct  dermatitis  under  the  name  of  blastomycetic  dermatitis. 

Dr.  Fordyce  thought  that  some  forms  of  staphylococcus  infection 
might  be  mistaken  lor  this  disease,  and  related  a  case  in  point. 

Dr.  Montgomery  said  that  identical  lesions  had  not  been  obtained 
by  animal  inoculation.  This  we  should  not  expect.  There  has  been  pro- 
duced cutaneous  infiltration,  subcutaneous  abscesses,  and  metastases 
in  lungs,  kidney  and  elsewhere,  from  which  blastomyces  have  been 
cultivated. 

After  the  close  of  the  scientific  part  of  the  meeting,  the  election  of 
Dr.  Francis  J.  Shepherd,  of  Montreal,  to  the  presidency  of  the  Associa- 
tion, was  announced  amid  much  applause.  Next  year  the  Association 
meets  in  Chicago. 

Grindon. 


A  New  Healer.  -  A  certain  gentleman  has  made  his  appearance 
in  the  peaceful  precincts  of  the  somnolent  city  of  Philadelphia,  who, 
having  appended  the  magic  letters  "D.  S.  T."  to  his  name,  is  doing  a 
rushing  business  with  the  unsophisticated,  ever  ready-to-be-humbugged 
people  of  that  city,  according  to  a  Philadelphia  correspondent  in  the 
N.  Y.  Medical  News.  "D.  S.  T."  is  said  to  stand  for  "Doctor  of 
Suggestive  Therapeutics,"  and  that  the  degree  is  supposed  to  come 
from  a  St.  Louis  school  (we  ignore  the  slur,.  It  is  further  stated  that 
no  drugs  are  administered  and  no  surgery  attempted,  the  "Doctor" 
seems  to  be  free  from  interference  by  law.  What  are  "suggestive 
therapeutics  ?  "  From  the  popularity  with  which  this  treatment  is  being 
received,  the  good  people  of  the  Quaker  City  are  evidently  experienc- 
ing a  realization  of  a  long  felt  want. 
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DERHATOLOGY. 

The  Visceral  Lesions  of  the  Erythema  Group. 

Under  this  head  Dr.  Osier  contributes  one  of  the  most  valuable 
articles  in  the  Jacobi  Festschrift.  He  adds  seven  new  cases  to  the 
series  of  eleven  which  he  reported  in  the  American  Journal  of  the 
Medical  Sciences  for  1895,  p.  55.  The  original  eleven  cases  were 
characterized  by : 

I.  Polymorphous  skin  lesions :  (a)  Acute  circumscribed  edema  ; 
(b)  urticaria ;  (c)  purpura ;  (d)  ordinary  exudative  erythema. 

II.  Polymorphous  visceral  lesions  :  {a)  Local  serous  or  hemor- 
rhagic exudate  in  the  walls  of  the  stomach  or  bowels,  causing  (1 )  crises 
of  pain,  and  (2)  hemorrhages;  (&)  acute  nephritis;  (c)  certain  rare 
pulmonary  and  other  lesions. 

III.  Infiltration  of  synovial  sheaths,  peri-articular  tissues,  and 
arthritis 

These  cases  were  described  under  the  name  "  erythema  exuda- 
tivum  multiforme."  Duhring  suggested  that  a  majority  of  them  were 
rather  instances  of  purpura.  The  fact  is  that  they  belong  to  no  one 
clinical  type,  but  rather  to  a  group,  the  members  of  which  may  show 
wide  external  variations,  while  their  intimate  etiological  and  pathologi- 
cal relations  have  long  been  recognized.  In  this  group  are  placed 
urticaria,  acute  circumscribed  edema,  erythema  multiforme,  erythema 
nodosum,  herpes  iris,  purpura  rheumatica,  and  certain  other  purpuras. 

The  additional  seven  cases  presented  symptoms  similar  to  those 
of  the  first  series,  although  certain  of  these  were  more  prominent.  The 
gastro-intestinal  crises  "  may  be  characterized  by  colic  alone,  more 
frequently  colic  and  vomiting,  colic  with  vomiting  and  diarrhea,  and 
lastly,  colic  with  vomiting  of  blood,  or  the  passage  of  blood  in  the 
stools." 
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The  skin  lesions  may  be  absent  for  protracted  periods  (two  years, 
five  years),  during  which  time  there  may  occur  crises  of  great  severity. 

An  interesting  feature  is  the  inconstant  character  of  the  skin 
lesions.  One  case  "  had  urticaria  in  its  first  out  outbreak,  subsequently 
urticaria  and  purpura,  and  later  an  attack  of  angio  neurotic  edema  of 
the  most  characteristic  form,  still  later,  on  one  hand,  very  typical  lesions 
of  an  exudative  erythema  "  We  doubt  whether  the  relationship  exist- 
ing between  these  forms  has  ever  received  more  striking  demonstration. 

While  it  is  evident  that  this  relationship  exists,  we  meet  with  our 
limitations  in  a  tangle  of  confusing  considerations  when  we  seek  to 
formulate  or  define  it,  further  than  to  say  that  it  is  etiological  (all  true 
relation  is  etiological,  that  is  to  say,  tnheres  in  community  of  cause). 
No  one  cause  can  be  incriminated  for  all  these  forms,  or,  for  that  mat- 
ter, for  any  one  form.  The  true  condition  is  this:  Many  causes,  any 
one  of  which  may  give  rise  to  any  one  of  several  clinical  conditions. 
Thus,  a  drug  administered  as  a  medicine,  or  a  toxin  formed  in  the  in- 
testine may  each  cause  either  a  purpura,  an  urticaria,  or  an  exudative 
erythema. 

To  make  the  problem  apparently  more  complex — but  really  to 
facilitate  the  satisfactory  final  classification  of  these  phenomena — we 
have  the  attendant  visceral  and  other  complications  to  which  Dr  Osier 
directs  our  attention 

The  writer  refers  to  Schliesinger  who  "  groups  together  the  various 
manifestations  of  angio  neurotic  edema  ;  the  acute  recurring  edema  of 
the  eyelids  or  lips  ;  the  acute  recurring  exophthalmus  ;  certain  forms  of 
nervous  coryza  ;  the  hydrops  articulorum  intermittens  ;  the  acute  edema 
of  the  tongue,  of  the  pharynx,  and  of  the  larynx ;  certain  forms  of  nerv- 
ous asthma ;  the  acute  edematous  swelling  in  the  stomach  and  the  in- 
testines (causing  recurring  attacks  of  colic,  and  the  intermittent  vomit 
ing  of  Leyden  ,  intermitting  forms  of  nervous  diarrhea,  and  lastly,  cer- 
tain affections  of  the  kidneys  causing  polyuria  or  hemoglobinuria.'" 

Grindon. 
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MEDICINE   AND  THERAPEUTICS. 

Modern  Treatment  of  Diabetis  Mellitus. 

Frederick  Kraus,  of  Carlesbad  {Medical  Record,  May  12,  1900), 
emphasizes  the  greater  value  of  diet  over  either  drugs  or  balneo- 
th<  rapy  in  ihis  disease.  In  regard  to  the  latter  he  distinctly  states  that 
whilst  the  many  good  results  thereby  obtained  rather  speaks  in  its  fa- 
vor, yet  strict  clinical  experiments  show  no  results  at  all.  As  to  drugs, 
with  the  exception  only  of  opium,  he  attributes  the  good  results  ob- 
tained during  their  administration  rather  to  the  accompanying  diet 
than  to  the  drugs  themselves,  and  for  various  reasons  he  thinks  that 
opium  should  be  reserved  for  the  severe  cases  only.  The  different 
preparations  of  mercury  may  be  used  in  the  very  rare  cases  of  syphi- 
litic origin. 

On  the  subject  of  diet  he  makes  some  very  accurate  and  valuable 
suggestions  ;  stating  that  in  the  first  place,  the  object  of  a  strict  diet  is 
not  only  merely  to  reduce  the  glycosuria  but  to  place  the  patient  in  the 
best  condition  as  regards  his  general  nutrition — first,  by  checking  the 
drain  of  carbohydrates  in  the  urine,  and,  secondly,  by  replacing  the 
excluded  carbohydrates  in  ihe  food,  by  other  foods  of  equal  caloric 
value  For  ascertaining  the  proper  diet  in  individual  cases  the  follow- 
ing rules  are  recommended : 

The  patient  is  placed  for  one  day  on  the  standard  diet  of  v. 
Noorden,  which  contains  besides  in  different  albuminoids  and  fats,  a 
certain  definite  amount  of  carbohydrates,  eg:  100  gms.  of  wheat  bread 
per  day,  which  contains  60  gms.  carbohydrates.  The  urine  for  twenty- 
four  hours  is  collected  (and  always  from  after  breakfast  on  one  morn- 
ing to  just  before  breakfast  on  the  following  day)  and  the  amount  of 
sugar  determined;  in  which  determination  three  possibilities  will  be 
found:  (1)  That  there  is  no  sugar  at  all,  which  occurs  in  all  mild 
cases  and  in  those  of  non-diabetic  glycosuria;  (2)  that  there  is  less, 
and  (3)  that  there  is  more  than  60  gms.  of  sugar  present. 

In  the  first  class  the  diet  is  continued  for  four  or  five  days,  after 
which  30  to  50  gms.  of  carbohydrates  are  added  to  the  food  daily,  and 
during  this  time  the  twenty-four  hours  quanty  of  urine  is  carefully  ex- 
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amined  for  a  trace  of  sugar ;  the  appearance  of  which  determines  the 
amount  of  carbohydrates  the  organism  can  assimilate,  or  its  "tolerance 
for  the  carbohydrates." 

The  patient  is  ihen  replaced  for  one  or  two  days  on  a  very  strict 
diet  unless  all  trace  of  sugar  disappears;  when  the  amount  of  carbo- 
hydrates is  again  gradually  increased  up  to  a  quantity  just  short  of  the 
amount  that  existed  before  the  trace  of  sugar. 

In  classes  two  and  three  the  same  method  is  to  be  pursued,  only 
*r.hat  it  must  be  more  gradual ;  that  it  in  severe  cases  may  be  demanded 
to  the  exclusion  now  of  albuminous  food,  restricting  the  patient  to 
fats  and  vegetables.  Such  a  diet,  too,  must  be  interrupted  should 
there  be  a  rapid  loss  of  weight,  and  large  quantities  of  bicarbonate  of 
soda  should  be  administered  to  avoid  hyperacidity  of  the  blood.  It 
must  also  be  remembered  that  periods  of  abstinence  from  carbohy- 
drates increase  the  assimilating  force,  so  that  a  strict  diet  should  be 
enjoined  for  the  last  three  or  four  days  of  every  or  every  other  month. 

In  those  cases  in  which  it  is  impossible  to  suppress  the  glycosuria 
the  patient  must  be  allowed  a  limited  amount  of  carbohydrates,  for  he 
will  take  them  anyway  of  his  own  accord,  and  moreover  it  is  impossi 
ble  for  the  human  organism  to  live  any  length  of  time  on  an  albumin- 
ous and  fat  diet  alone;  but  such  patients  should  at  as  short  intervals  as 
the  general  health  will  permit  be  placed  on  strict  diet  for  five  or  six 
days, 

During  the  first  four  weeks  the  food  should  be  measured  by  scales, 
later  the  patient  will  be  able  to  guess  at  the  weight. 

In  regard  to  alcoholics  they  may  be  used  in  appropriate  cases  but 
always  short  of  any  toxic  effect. 

Exophthalmic  Goitre — Its  Complications  and  Affinities. 

Robert  Bartholow  {Philadelphia  Medical  Journal,  April  28, 
1900)  reports  under  the  above  title  four  cases  of  this  affection,  all  of 
which  recovered,  as  follows: 

Case  i. — Exophthalmic  goitre,  uncomplicated.  In  this  case  a 
woman,  21  years  of  age,  presented  in  well-marked  degree  all  the  cardi- 
nal symptoms  of  the  disease;  she  had  been  on  restricted  diet  and  had 
undergone  a  modified  rest  cure.    This  regime  was  changed  to  a  more 
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liberal  diet  and  systematic  walking  exercise  adjusted  to  her  endurance. 
She  also  received  central  galvano-faradization  for  ten  to  fifteen  min 
utes  every  day  of  from  5  to  10  milliamperes;  applications  being  stabile, 
the  positive  pole  remaining  on  the  nape  of  the  neck  and  the  negative 
on  the  the  epigastrium.  She  also  received  capsules  containg  40  gtt. 
of  cod-liver  oil  and  1  ttl  of  guaiacol,  to  improve  nutrition  and  limit 
in  the  intestinal  fermentation,  and  the  following  p  11  was  also  given  : 


Spartein  sulphate  dram  1 

Picrotoxin  grain  1 

Mangan  sulphate  exsic  dram  1 

Ferri  sulphate  exsic  dram  1 


Ft  pillulas,  No.  60.    Sig.  1  pill  three  time  daily. 

Improvement  manifest  from  the  beginning,  and  the  last  symptom 
to  disappear  was  the  exophthalmus,  which  was  entirely  absent  in  six 
months.    The  menses,  which  had  ceased,  returned  in  four  months. 

Case  2. — Exophthalmic  goitre  ptosis,  especially  of  the  right  eye; 
neuritis;  gangrene  of  right  foot;  amputation  at  middle  of  right  leg,  re- 
covery. This  case  occurred  in  an  unmarried  woman,  54  years  of  age, 
and  all  the  symptoms  of  the  disease  were  well  marked.  She  neverthe- 
less withstood  two  amputations,  necessitated  by  the  gangrene  and 
eventually  recovered.  Treatment:  Galvanism  to  both  limbs,  5  to  10 
milliamperes.  also  capsule  of  cod-liver  oil  and  guaiacol,  but  the  reme- 
dies which  seemed  the  most  potent  in  this  case,  were: 


!(,    Sodii  iodidi  drams  5 

Sodii  bromidi  drams  5 

Sodii  arsenat  grain  1 

Aqua?  distillat  fl.  ounces  4 


M.  S.    Teaspoonful  in  sufficient  water  three  times  daily. 

Case  3. — Exophthalmic  goitre  succeeding  to  rheumatic  endocar- 
ditis and  mitral  disease.    A  young  nnmarried  woman,  24  years  of  age, 
developed  all  the  classical  symptoms  of  Graves'  disease  following 
rheumatism,  with  resulting  mitral  affection.    Treatment:  Central  gal 
vano-faradization — static  method,  and  the  following  : 

}fy    Duboisin  hydrochlor  grain  £ 

Mangan  sulphate  exsic  

Ferri  sulphate  exsic  aa  dram  \ 

Ft.  pillular,  No.  60.    Sig.  1  pill  three  times  daily,  after  meals. 
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Cure  was  effected  in  two  years,  the  greater  part  of  which  was 
spent  in  travel  and  amusement.  Electrical  treatment  seemed  in  this 
case  most  effective.  The  duboisin  quited  the  heart.  The  patient  has 
since  married  and  become  the  mother  of  two  children. 

Case  4. — Exophthalmic  goitre  succeeding  to  rheumatic  endocar- 
ditis and  mitral  lesions.  A  woman,  52  years  of  age,  developed  the 
truth  two  years  after  an  attack  of  acute  rheumatism  four  years  ago. 
The  exophthalmus  was,  in  this  case,  extreme;  the  usual  signs  of  mitral 
disease  were  present.  Treatment :  Central  galvano-faradization, 
stabile,  with  galvanic  current  of  3  milliamperes  daily  for  three  months, 
as  much  food  as  she  could  dispose  of,  gentle  walking  exercise,  a  warm 
bath  of  100  to  io5°F.  followed  by  inunctions  of  lanolin  on  going  to 
bed  and  a  tepid  sponge  bath  on  rising,  a  rest  of  one  half  hour  after 
every  meal.  Medicinal  measures  were,  first,  duboisin,  iron  arsenite 
and  ergotin  three  times  daily;  but  recovery  attributed  mainly  to  : 

Spartein  sulphate  grain  1 

Picrotoxin  grain  1/40 

M.  Sig.    Three  times  daily. 

Dr.  Bartholow  lays  great  stress  on  the  descending  static  galvano- 
taradic  current  applied  so  as  to  include  the  pneumogastric  and  cervi- 
cal sympathetic  nerves  within  the  circuit  In  the  more  chronic  cases, 
when  there  is  fibroid  degeneration  of  the  thyroid,  he  recommends  the 
compound  solution  of  the  iodide  and  bromide  of  sodium  and  arsenite 
of  sodium,  based  on  the  presence  of  iodythyrin  in  the  thyroid  tissue. 
He  does  not  favor  the  rest  cure  but  recommends,  on  the  contrary, 
systematic  movements,  not  exhausting;  mental  occupation,  not  unduly 
exciting  or  exacting,  but  gently  employing, — and  certainly  four  re- 
coveries of  patients  manifesting  this  disease  in  so  marked  a  manner 
and  with  complications,  recommends  most  highly  the  method  pursued 
in  their  management  by  Dr.  Bartholow. 

The  Relative  Importance  of  Valvular  and  Muscular  Lesions 
in  Diseases  of  the  Heart. 

S.  Solis  Cohen,  of  Philadelphia,  in  an  interesting  paper  read  be 
fore  the  American  Medical  Association  at  its  last  meeting  deduces  the 
following  conclusions  : 
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1.  In  the  great  majority  of  cases  of  chronic  disease  of  the  heart, 
the  exact  site  and  nature  of  the  valvular  lesion,  while  always  to  be 
taken  into  consideration  in  treatment,  are  of  less  imp  rtance  therapeu- 
tically than  the  state  of  the  cardiac  muscle. 

2.  The  most  important  exception  to  this  general  rule  is  in  the 
case  of  mitral  stenosis  with  great  narrowing.  Aconite  is  often  of  use 
in  this  condition  to  reduce  the  excessive  muscular  effort,  not  only  in 
the  absence  of  hypertrophy  in  cases  of  compensation  but  even  when 
compensatory  hypertrophy  has  become  sufficient. 

3.  In  many  cases  in  which  no  evidence  of  valvular  lesion  can  be 
detected  during  life  and  some  of  which  slight  valvular  alterations  in 
other  normal  valves  are  demonstrable  after  death,  there  exist  rational 
signs  of  cardiac  incompetence  which  are  due  to  diseases  of  the  cardiac 
muscle. 

4.  The  symptoms  and  physical  signs  of  cardiac  myopathy  are 
inconstant  and  in  the  early  history  of  the  case  may  be  slight.  In  the 
absence  of  valvular  lesions,  intermittence  or  itregularities  of  the  pulse 
or  apex  beat,  distuibance  of  rate  or  rhythm  by  slight  causes  and  re 
current  pain,  referred  to  the  precordium,  in  non-hysterical  and  non 
neurasthenic  subjects,  are  the  principal  local  symptoms  calling  atten- 
tion to  the  disease  of  the  cardiac  muscle.  Tinnitus,  vertigo,  dyspnea, 
venous  ectases,  visceral  congestion,  edema  and  other  evidences  of  cir 
culatory  disturbances  may  be  slight  and  escape  attention  until  sought 
for.  There  is  usually  impurity  or  weakness  of  the  first  sound  of  the 
heart,  with  approximation  of  the  two  sounds  in  quality  or  relative  ac- 
centuation of  the  second  sound;  later,  embryocardia  and  gallop  rhythm 
may  develop. 

5.  Gout,  syphilis,  alcohol  and  tobacco,  tea  and  coffee,  sexual 
excess,  mental  strain  and  physical  overwork,  either  in  serious  pursuits 
or  sports,  are  among  the  chief  provocatives  of  disease  of  the  myocar- 
dium, apart  from  these  lesions  secondary  to  the  acute  infections  or 
consecutive  to  nephritis  or  valvular  disease.  Among  the  acute  infec- 
tions, influenza  is  a  frequent  cause  of  cardiac  muscle  disease. 

6.  Other  than  the  general  diagnosis  of  disease  of  the  myocardi- 
um, there  is  not  yet  sufficient  knowledge  of  clinical  signs  to  permit 
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accurate  recognition,  ante-mortem,  of  the  pathological  nature  of  the 
lesion. 

7.  The  diagnosis  between  neurasthenia  of  the  heart  and  diseases 
of  the  myocardium  may  be  difficult. 

8.  The  chief  importance  of  the  subject  lies  in  the  avoidance  of 
error  : 

(a)  In  the  prognosis  and  treatment  of  valvular  disease  which 
may  be  overtreated  or  undertreated  through  failure  to  estimate  properly 
the  condition  of  the  muscles. 

(b)  In  the  recognition  of  serious  lesion  of  the  muscular  struc- 
tures of  the  heart  in  cases  that  have  been  supposed  to  be  normal  be- 
cause of  the  absence  of  valvular  murmurs. 

(V)  In  the  distinction  between  organic  and  muscular  lesions  and 
functional  disturbances  and  in  the  realization  of  the  fact  that  the  latter 
may  lead  to  the  former. 

9.  In  treatment,  judicious  regulation  of  diet,  rest  and  exercise, 
avoidance  of  exciting  causes  and  excesses  of  any  kind,  the  good  func- 
tional condition  of  the  skin  and  eliminative  organs,  are  of  the  first 
importance.  Warm  saline  carbonated  baths  and,  in  some  cases,  gentle 
massage  and  resistance  exercises  carefully  adapted  to  the  individual 
case  are  of  great  benefit  Nitroglycerin  is  the  most  useful  single 
agent  of  the  materia  medica;  strychnine,  digitalis,  adonis,  strophantus, 
cai  tus  and  spartein  have  usefulness  in  individual  cases;  arsenic,  gold 
and  sodium  chlorid,  and  iron  are  useful  tonics;  potassium  iodid  and 
mercurials  sometimes  have  special  indications.  Venesection  should  be 
made  promptly  and  sufficienly  in  the  case  of  sudden  and  urgent  symp- 
toms of  cardiac  failure. 

The  True  Role  of  Drugs  in  the  Management  of  Consumptives. 

S.  Solis  Cohen,  of  Philadelphia,  in  a  paper  read  at  the  meeting  of 
the  American  Medical  Association,  held  at  Atlantic  City,  June  7, 1900, 
stated  that : 

1.  Drugs  play  a  secondary  but  useful  part  in  the  treatment  ot 
pulmonary  tuberculosis. 

2.  We  have  no  specific  against  the  exciting  cause  or  processes 
of  the  disease. 
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3.  We  have  a  number  of  agents  which  are  useful  in  supplement 
to  general  hygienic  measures  for  the  purpose  of  buiding  up  vital  re- 
sistance. Chief  among  these  arsenic,  iron,  strychnin  and  the  hypo- 
phosphates;  in  a  secondary  rank  are  gold,  silver  and  palladium;  auxili- 
ary in  special  conditions  are  cardiants,  diuretics  and  the  like,  and 
agents  to  improve  digestion. 

4.  Drugs  useful  in  improving  local  conditions  in  the  lungs  are 
iodine  and  its  compounds,  especially  iodoform,  creosote  and  its  com- 
pounds, of  which  creosote  carbonate  is  best,  guaiacol  and  its  com- 
pounds, myrtol,  eucalyptol  and  the  terebinthinates  in  general.  Drugs 
useful  by  inhalation  for  the  correction  of  local  conditions  in  the  throat, 
trachea  and  bronchial  passages,  and  especially  in  combatting  the  sec- 
ondary septic  processes,  so  much  more  destructive  than  tuberculosis 
in  itself,  are  ethyl  iodid,  formaldehyde  and  creosote. 

Drugs  useful  by  inhalation  for  the  purpose  of  modifying  cough  and 
other  unpleasant  symptoms  are  chloroform,  bromoform,  ethyl  iodid, 
terebene,  eucalyptol,  myrtol,  etc. 

Drugs  useful  in  the  control  of  special  symptoms  and  accidents — 
such  as  hemorrhage,  night  sweats,  diarrhea  and  the  like,  are  calcium 
chloride,  hydrastinin,  hydrochlorate,  camphoric  acid,  agaricin,  atropin, 
etc 

The  paper  lays  stress  not  so  much  upon  the  particular  drugs  to 
be  employed  as  upon  the  importance  of  knowing  what  is  expected  to 
be  gained  by  the  use  of  drugs,  and  in  the  choice  of  a  group  of  agents, 
one  of  which  will  acomplish  the  desired  object.  The  use  of  drugs  for 
different  purposes  is  not  be  allowed  to  interfere  with  the  adoption  of 
those  measures — namely,  the  use  of  air  at  modified  pressure,  the  use 
of  water  therapeutically,  internally  and  externally,  the  proper  regula- 
tion of  diet,  rest  and  excercise,  and  above  all  the  insistence  upon  life 
in  the  open  air,  with  abundance  of  sunlight  upon  which  must  depend 
that  re-enforcement  of  vital  energy  which  can  alone  produce  recovery 
from  pulmonary  tuberculosis  and  which  does  produce  recovery  from 
this  disease  in  an  increasing  number  of  cases. 

Smith. 
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NEUROLOGY. 

Traumatic  Hemorrhages  Into  the  Spinal  Cord. 

Pearce  Bailey  (IV.  Y.  Medical  fiecord,  April  7,  1900)  discusses  this 
subject  and  cites  numerous  cases  observed.  Illustrations  add  to  the 
clearness  of  description. 

In  the  presence  of  an  injury  to  the  spinal  cord  when  bullet  and 
other  penetrating  wounds  can  be  excluded,  three  possibilities,  and 
three  only,  present  themselves: 

1.  Pressure  from  displaced  or  broken  down  protecting  structures. 

2.  Pressure  from  blood  poured  out  within  the  spinal  canal. 
3    Primary  hematomyelia. 

In  fracture  and  dislocations  the  resulting  mutilation  of  the  cord  is 
usually  extensive,  the  symptoms  widespread,  the  prognosis  gloomy  for 
the  restoration  of  function. 

The  seat  of  the  trouble  in  the  cord  can  usually,  but  not  rarely,  be 
inferred  from  the  displacement  or  abnormal  mobility  of  the  vertebras. 
Hemorrhage  occupies  a  place  of  varying  prominence.  Secondary 
hemorrhages  may  result  from  softening  or  myelitis  A  column  of  blood 
may  extend  in  the  gray  matter  for  some  distance  above  a  transverse 
lesion,  causing  symptoms  peculiar  to  lesions  of  the  gray  matter,  i.  e., 
dissociation  type  of  anesthesia.  The  diagnosis  of  partial  lesions  aris- 
ing from  external  pressure  is  assisted  by  remembering  that  the  symp- 
toms are  chiefly  due  to  pressure  exerted  upon  long  efferent  and  afferent 
tracts  with  consequent  symptoms,  however  slight  everywhere  below 
the  lesion.  Primary  hematomyelia  may  cause  symptoms  in  the  upper 
extremities,  while  the  lowei  are  unaffected,  i.  e.,  no  injury  to  long-con- 
ducting tracts. 

Extra-  or  intra  dural  hemorrhage  as  a  distinct  and  isolated  patho- 
logical entity  never  occurs,  in  the  writer's  experience,  but  is  invariably 
associated  with  crushes  or  intra- spinal  hemorrhage  which  give  the 
clinical  stamp  to  the  case. 

Primary  hemotomyelia  is  relatively  frequent  and  its  special  clinical 
importance  arises  from  its  favorable  prognosis.  The  situation  of  the 
hemorihage  is  usually  in  the  gray  matter,  this  being  more  highly  vas- 
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cularized  and  having  less  supporting  tissue  than  have  other  parts  of 
of  the  cord.    The  ventral  and  dorsal  horns  are  the  favorite  sites. 

The  size  of  individual  hemorrhages  varies  within  wide  limits.  A 
single  hemorrhage  may  extend  in  an  unbroken  column  through  several 
segments.  Large  hemorrhages  may  be  surrounded  by  areas  of  soften  • 
ing  and  absorption  result  in  cavity  formation. 

Several  cases  are  here  cited  to  illustrate  focal  and  disseminated 
types. 

The  cervical  region  is  the  elective  seat,  if  not  the  exclusive  one,  of 
primary  focal  hematomyelia.  The  prognosi.5  is  dependent  upon  the 
situation  and  size  of  the  hemorrhage  Paralysis  is  the  only  symptom 
which  need  cause  anxiety.  Anesthesia  is  usually  transitory  and  if  it 
persists  rarely  causes  any  serious  trouble.  As  the  hemorrhages  are 
within  the  cord,  operation  is  out  of  the  question.  Rest  in  bed  for  two 
weeks  after  injury  is  the  primary  requisite  A  water-bed  may  be  neces- 
sary. Iodide  of  potassium  in  ten-grain  doses  may  hasten  the  absorp- 
tion of  the  clot.  Faradism  to  the  paralyzed  muscles  as  long  as  they 
react  to  it  should  be  given.    If  the  fail,  galvanism  is  to  be  substituted. 

We  have  no  means  of  diagnosticating  primary  disseminated  hema- 
tomyelia during  life  unless  there  is  a  point  of  bleeding  in  a  functionally 
important  region  of  the  cord  large  enough  to  give  focal  symptoms. 

It  seems  to  be  extremely  probable  that  many  of  the  vague  yet 
persistent  nervous  disturbances  which  are  occasionally  seen  after 
severe  general  traumatisms  are  the  direct  result  of  disseminated  hem- 
orrhages. 

A  Digest  of  Recent  Work  on  Epilepsy, 

L  Pierce  Clark  {Journal  of  Nervous  and  Mental  Diseases,  June 
and  July,  1900)  gives  a  digest  of  the  work  done  on  epilepsy  in  the  two 
pears,  1898  and  1899,  and  up  to  Tune  of  the  present  year,  together 
with  a  complete  bibliography  for  the  same  period.  He  presents  the 
reviews  in  a  very  concise  way  of  those  who  have  written  on  etiology, 
manifestations,  status  epilepticus,  diagnosis  and  mental  states,  progno- 
sis and  treatment.  The  conclusions  will  perhaps  be  given  best  in  the 
author's  own  words  : 

The  etiology  and  pathology  of  epilepsy  seem  as  far  as  ever  from 
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being  solved.  The  predisposition,  hereditary  or  acquired,  has  not 
been  careful'y  investigated  of  late.  The  study  of  this  should  be  along 
the  lines  of  physiologic  chemistry  and  physiologic  psychology  ;  to  be 
directed  not  so  much  against  the  immediate  excitants  of  epilepsy  as  to 
the  inherent  or  acquired  instability  of  the  cortical  centers  of  epileptics. 
Thorough  and  exhaustive  studies  must  be  made  upon  the  predisposi- 
tion before  the  immense  mass  of  alleged  excitants  can  be  properly 
classified  and  their  particular  values  as  causes  be  determined. 

The  manifestations  of  epilepsy  are  daily  becoming  more  numerous  ; 
some  do  not  deserve  to  be  placed  in  a  separate  category,  being  bits  of 
pieces  of  aborted  symptoms  of  grand  mal ;  others  are  only  coincidences, 
while  still  others  are  referable  to  perverted  bodily  functions  particularly 
liable  to  occur  in  any  one  subject  to  degeneracy. 

As  to  what  constitutes  the  essential  phenomenon  of  epilepsy  or  its 
pathognomonic  sign  there  still  remains  much  doubt.  The  more  care- 
fully the  disease  is  studied,  the  more  frequently  loss  of  consciousness 
is  not  found  to  be  constant,  although  probably  a  derangement  or  dis- 
order of  consciousness  is  an  ever-present  symptom.  Again,  as  more 
care  is  exercised  in  observation,  the  more  common  some  motor  symp- 
toms are  found  to  exist.  It  is  now  held  by  the  majority  of  neurologists 
that  the  sensory  and  motor  elements  of  an  epileptic  crisis  can  not  be 
separated  and  that  varying  degrees  of  exhibition  of  both  are  tound  in 
epileptic  seizures.  Studies  upon  the  aura  and  order  of  muscular  inva- 
sion have  not  helped  to  solve  the  epilepsy  problem  as  was  once  prophe- 
sied, principally  because  of  the  indefinueness  of  the  mooted  points 
about  the  motor,  sensory  and  association  cortical  centers. 

The  phenomena  of  psychical  equivalents  and  psychic  epilepsy  are 
so  differently  understood  and  used  by  many  neurologists  that,  were 
they  less  loosely  studied  and  recorded,  they  would  still  be  of  little  aid 
to  us  in  understanding  whether  there  is  really  a  psychical  equivalent, 
a  pure  psychic  epilepsy,  or  whether  such  phenomena  are  but  symptoms 
that  are  coincident  with  the  epileptic  state. 

The  possibility  for  the  accurate  aid  careful  study  of  temporary 
epileptic  delirium  and  the  light  that  it  would  throw  upon  the  insanities 
were  never  greater  than  to-day.  Epileptics  are  being  collected  in  col- 
onies and  special  institutions  for  their  care,  where  unsurpassed  oppor- 
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tuni ties  are  presented  for  one  to  see  and  know  the  epilepsies  in  their 
complete  elaboration. 

The  Unity  of  the  Acute  Psychoses. 

Philip  Coombs  Knapp  {Boston  Medical  and  Surgical  Journal, 
February  22,  1900)  cites  a  case  of  sudden  nervous  collapse  in  a  young 
woman  of  maiked  neurasthenic  type,  which  was  succeeded  by  profound 
depression  and  dread  of  suicide.  She  at  times  sat  motionless,  refusing 
to  speak  or  even  to  look  at  anyone,  but  there  were  no  delusions  or 
hallucinations  and  no  confusion  or  mental  impairment. 

The  attempt  to  properly  classify  this  case  and  others  occupying 
the  "  borderline  "  region  leads  the  author  to  the  conclusion  that  there 
is  an  essential  unity  in  the  acute  psychoses  and  that  the  symptoms 
vary  according  to  the  real  extent  of  the  involvement  of  tissues  con- 
cerned. Melancholia  with  stupor,  mental  confusions,  hallucinations, 
and  mental  impairment,  with  sudden  onset  and  lack  of  profound  neu- 
rasthenic symptoms;  melancholia  with  systematized  delusions,  chronic 
course,  active  hallucinations  and  slight  mental  impairment — both  differ 
from  the  above  cited  and  we  may  look  upon  the  melancholia  as  only  a 
symptom  and  not  as  a  pathological  entity. 

The  same  may  be  said  of  states  of  excitement.  In  spite  of  the 
frequency  with  which  mania  is  diagnosticated  in  this  country,  as  shown 
in  asylum  statistics,  a  large  number  of  modern  writers  regard  it  as  rare 
and  many  question  its  existence.  Dr.  Knapp,  to  illustrate  the  uncer- 
tainty in  the  field  of  acute  psychoses,  cites  the  various  affections  de- 
scribed by  several' authors  under  this  class.  Clouston  describes  16, 
Bevan  Lewis  9,  Spitzka  8,  Ballet  4,  Kirchhoff  6,  Kraepalin  9,  Meynert 
3,  Ziehen  1 2. 

The  almost  hopeless  confusion  which  the  effort  to  reconcile  vari- 
ous opinions  in  regard  to  the  acute  psychoses  produces  may  naturally 
lead  us  to  consider,  if  not  take  refuge  in,  alcohol.  The  intoxicated 
man  may  be  verbose,  jocose,  lachrymose,  morose,  bellicose,  or  coma- 
tose. In  chronic  alcoholic  poisoning  we  may  have  acute  hallucinatory 
delirium  with  ideas  of  persecution  of  short  duration  and  often  terminat- 
ing fatally. 

In  varying  types  of  mental  disturbance,  due  to  alcohol,  is  it  not 
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fair  to  suppose  that  the  difference  in  symptoms  is  due  to  the  difference 
in  the  extent  of  the  cortical  changes,  or  perhaps  to  a  difference  in  their 
localization  ? 

It  is  a  fact  generally  admitted  that  it  is  impossible  to  detect  from 
the  anatomical  differences  in  the  affected  cortical  cells  whether  the  de- 
generation is  due  to  alcohol,  other  poisons,  acute  infection,  or  acute 
mental  disease.  Furthermore,  one  cause  may  produce  several  different 
clinical  types  of  psychosis. 

Wernicke's  suggestion  is  that  insanity  is  a  disease  of  the  association 
system — a  degeneration  which  causes  a  greater  loss  of  function  in  the 
association  neurons  of  the  cortex  than  in  the  neurons  of  the  projection 
system.  And  the  facts  cited  tend  to  the  conclusion  that  in  the  acute 
psychoses  we  have  to  do  not  with  a  variety  of  diseases,  but,  after  all, 
with  one  single  affection  whose  anatomical  basis  may  be  an  acute  de- 
generation of  the  cortical  neurons. 

The  hypothesis  of  the  essential  unity  of  the  various  psychoses  on 
a  pathological  basis  of  acute  degenerative  changes  in  the  cortical  cells 
seems  the  most  plausable  solution  of  the  many  difficulties  and  obscuri- 
ties that  unwrap  the  question — a  solution  which  Dr.  Knapp  believes 
will  be  strengthened  by  further  study. 

Bliss. 


OBSTETRICS  AND  GYNECOLOGY. 

flanagement  of  Face  Presentations. 

According  to  Malcolm  McLean,  of  New  York,  {Medical  News, 
July  28,  1900)  two  difficulties  are  encountered  in  the  endeavor  to  con- 
vert a  face  presentation  into  that  of  a  vertex: 

First,  the  diagnosis  of  the  impending  malposition  is  not  easy,  and 
it  is  the  rule  and  not  the  exception  that  these  cases  are  only  discovered 
after  labor  has  been  well  established,  and  there  has  been  considerable 
descent  of  the  head.  It  is  very  probable  that  in  the  majority  of  cases 
the  faulty  extension  of  the  head  is  itself  produced  as  the  head  attempts 
to  settle  into  the  pelvic  canal,  and,  if  the  descent  be  far  advanced,  the 
pains  to  a  considerable  degree  expulsive  and,  especially,  if  the  waters 
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have  been  discharged,  it  is  rather  late  to  attempt  to  secure  the  benefits 
of  Schatz'  operation. 

Second,  it  is  not  easy  to  secure  the  corrected  position  so  that  relapse 
into  the  extended  pose  may  not  occur. 

In  his  own  experience  in  four  cases  of  true  face  presentation  the 
head  was  well  engaged  in  the  pelvic  canal  before  the  obstetrician  either 
discovered  the  true  state  of  affairs  or  was  called  to  give  his  assistance. 
In  one  case  a  diagnosis  of  breach  presentation  was  made  and  the 
mistake  not  recognized  until  the  waters  were  discharged  and  the  face 
was  thrust  well  down  into  the  passage. 

Noticing  the  comparatively  unoccupied  spaces  in  the  lumen  of 
the  pelvic  canal  in  certain  positions  of  the  head,  it  seemed  to  him  rea- 
sonable to  expect  that  by  properly  directed  force  these  spaces  might 
be  utilized  in  a  manipulation  which  would  cause  the  chin  to  ascend 
and  the  occiput  to  descend.  The  revolution  of  the  head  would  con- 
sist essentially  of  flexion — the  head  being  turned  through  an  arch  of 
about  six  degrees,  upon  an  axis  passing  through  the  base  of  the  skull. 

He,  therefore,  recommends  the  following  method  which  he  has 
used  successfully  in  four  case :  The  patient  being  under  full  chloro- 
form anesthesia,  the  hand  is  passed  carefully  into  the  vulva,  with  the 
outside  hand  seizing  the  body  of  the  child.  In  the  entire  absence  of 
uterine  contraction  the  chest  is  pushed  as  mucn  away  from  the  pelvic 
brim  as  possible  from  the  point  toward  which  the  chin  is  pointing  in 
the  direction  of  the  occiput,  that  is,  pushing  obliquely  from  behind 
forward.  At  the  same  time  the  fingers  of  the  vaginal  hand  are  pushed 
up  alongside  of  the  head  in  one  or  other  of  the  oblique  diameters  of 
the  pelvis,  so  that  they  can  reach  the  suboccipital  portion  of  the  head. 
The  thumb  at  the  moment  steadies  the  brow  and  with  a  slight  lifting 
motion  imparted  to  the  whole  head  it  is  caused  to  rotate  on  its  axis  as 
described,  the  chin  passing  upward  above  the  sacro-ischiatic  notch  as 
the  occiput  is  drawn  down  below  the  pubis.  Flexion  may  be  consid- 
erably hastened  by  pressing  down  the  occiput  by  the  outside  hand  as 
soon  as  the  face  is  dislodged  from  its  wrong  position. 

To  be  able  to  convert  these  formidable  presentations  into  normal 
occipito-anterior  positions  of  the  vertex  is  surely  a  most  desirable  ob- 
ject, and  even  in  case  of  failure  he  claims  that  the  case  is  none  the 
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worse  for  the  attempt  and  may  then  be  dealt  with  according  to  other 
methods. 

Myomectomy  per  Vaginam. 

J.  R.  Goffe,  of  New  York,  {Jour.  Am.  Med.  Assort,  August  4, 
1900J  is  a  strong  advocate  of  conservatism  in  gynecologic  surgery  and 
in  applying  this  principle  to  the  uterus,  follows  this  rule:  Remove  the 
diseased  portions— as  many  fibroid  foci  as  can  be  discovered — but 
save  the  uterus  The  field  for  discussion  here  is  very  broad,  involving 
the  questions  as  to  whether  fibroid  disease  of  the  uterus  is  purely  a 
local  disease  and  confined  to  the  uterus  or  whether,  as  is  maintained 
by  some,  it  is  a  general  disease  and  invariably  attended  by  fibroid  or 
cystic  degeneration  of  the  ovary  and  Fallopian  tube;  whether  the 
symptoms  ascribed  to  this  disease  are  caused  solely  by  the  uterine  ne- 
oplasms or  whether  many  if  not  most  of  them  are  due  to  accompanying 
or  complicating  diseases;  whether  all  foci  of  the  disease  can  be  with 
reasonable  certainty  eradicated  or  whether  some  must  necessarily  be 
overlooked  and  so  continue  the  svmptoms,  and  later  necessitate  a 
second  operation. 

For  this  purpose  in  performing  myomectomy  he  uses  the  vaginal 
route  almost  exclusively,  claiming  that  the  superiority  of  the  vaginal 
method  over  the  abdominal  in  meeting  this  condition  is  the  same  as 
that  which  attaches  to  all  vaginal  work;  the  dangers  are  less,  the  con- 
valescence is  smoother  and  simpler,  the  patient  being  relieved  of  the 
annoyance  of  stitches,  adhesive  plaster,  bandages  and  dressings;  there 
is  no  visible  scar  to  constantly  remind  her  of  her  experiences,  and 
above  all  there  is  no  danger  of  hernia.  The  question  arises :  What 
shall  be  the  upper  limit  to  the  size  of  the  fibroids  that  can  be  dealt  with 
in  this  way  ?  Experience  and  facility  of  operation  on  the  part  of  the 
operator  can  alone  determine  this  question,  although  the  location  of 
the  tumor  plays  a  large  part  in  its  solution.  The  traumatism,  so  far 
as  the  patient  is  concerned,  is  of  so  slight  a  character,  that  even  if  the 
effort  in  this  direction  must  be  abandoned  and  the  abdominal  incision 
made,  very  little  detriment  attaches  to  it,  except  the  loss  of  time. 

After  the  insicions  are  made,  opportunity  is  afforded  to  decide 
whether  a  myomectomy  os  a  hysterectomy  is  indicated;  if  the  latter, 
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all  the  steps  already  taken  are  essential  to  the  procedure  and  no  time 
is  lost. 

Dudley. 


OPHTHALHOLOGY. 

Does  "  Cross=Eye  "  Affect  the  General  Health? 

Ambrose  L  Ranney  (N.  Y.  Medical  Record,  July  21,  1900).  after 
a  lengthy  discussion  of  the  subject,  gives  the  following  summary  and 
conclusions  : 

1.  A  small  percentage  of  subjects  in  whom  cross-eye  exists  (even 
to  a  degree  of  extreme  deformity)  owe  their  existing  disfigurement  en- 
tirely to  errors  of  relraction.  Proper  glasses  alone  will  correct  the  dis- 
figurement of  such  patients. 

Extreme  nervous  phenomena  may  co-exist  in  this  type  of  cases 
with  the  cross-eye,  and  disappear  entirely  when  the  refractive  correc- 
tion is  properly  made  by  glasses. 

2.  Extreme  and  constant  disfigurement  from  cross  eye,  which 
does  not  prove  to  be  the  result  of  refractive  errors,  does  not,  as  a  rule, 
entail  eye-strain  or  tend  to  create  reflex  nervous  disturbances. 

3.  Those  who  suffer  only  occasionally  from  cross-eye  and  at  other 
times  show  no  cast  are  peculiarly  liable  to  reflex  nervous  diseases. 

These  subjects  are  constantly  on  the  border  line  of  double 
vision,  and  are  wasting  nervous  force  incessantly  in  their  unconscious 
endeavors  to  maintain  binocular  single  vision.  The  red-glass  test  and 
the  exclusion  tesfs  are  of  great  diagnostic  value  with  such  patients. 

4.  Extreme  cross-eye  inward  or  outward  (convergent  or  divergent 
squint)  is  occasionally  due  to  the  fact  that  both  eyes  are  adjusted  either 
too  high  or  too  low  in  the  orbit  (anaphoria  or  kataphoria).  This  is  a 
clinical  fact  that  has  been  unrecognized  by  oculists  until  of  late.  It  is 
a  most  important  point  to  decide  by  the  aid  of  the  trophometer  prior 
to  operative  interference  in  all  cases  of  lateral  squint. 

5.  Some  subjects  are  unconsciously  able  to  adjust  for  very  high 
degrees  of  "  latent "  squint,  and  actually  to  maintain  binocular  single 
vision  most  of  the  time.  The  red-glass  test  in  such  cases  usually  de- 
velops conquerable  diplopia  at  once. 
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Severe  nervous  troubles  are  very  common  in  patients  of  this  type 
The  extreme  mal-adjustment  of  the  eye-muscles  is  very  apt  to  be  over- 
looked and  remain  uncorrected.  This  is  because  the  squint  is  not 
constant,  and  when  present  is  too  often  attributed  solely  to  physical 
debility,  excessive  use  of  the  eyes,  etc. 

6.  The  "  phorometer "  and  "tropometer"  are  often  essential  to 
the  proper  recognition  of  the  causes  of  cross-eye  and  the  particular 
muscles  at  fault  in  individual  cases. 

7.  To  those  of  the  piofession  who  have  not  a  "  phorometer"  or  a 
"  tropometer"  the  employment  of  the  "  Maddox  rod"  (a  little  device 
that  can  be  carried  in  the  pocket  and  that  costs  but  a  trifling  sum)  and 
the  red  glass  will  sometimes  furnish  extremely  valuable  information  re- 
garding the  causation  of  reflex  nervous  disturbances  from  eye  strain. 

Patients  who  are  on  the  border-line  of  squint  will  very  often  reveal 
their  existing  eye  strain  at  once  (in  the  form  of  unconquerable  diplopia) 
when  the  red  glass  test  alone  is  made. 

I  recall  a  rather  amusing  instance  when  a  brother  physician  of 
this  city,  who  had  broken  down  completely  in  a  nervous  way  and  been 
for  years  under  the  care  of  an  oculist  of  national  reputation,  resented 
as  a  serious  affront  to  his  vanity  my  assertion  "  that  he  was  and  always 
had  been  cross-eyed  at  times."  I  offered  to  prove  it,  and  when  a  red 
glass  was  handed  to  him  subsequently  in  my  office  to  use  as  a  test  for 
his  own  personal  satisfaction,  he  found  that  unconquerable  double 
vision  existed.  He  was  operated  upon  immediately  for  his  squint.  He 
recovered  his  health  at  once,  after  his  eye  strain  was  arrested.  This 
sufferer  had  previously  been  wearing  only  a  prism  of  two  degrees  for 
his  reading,  when  in  reality  had  been  unconsciously  struggling  for  his 
entire  life  to  overcome  his  tendency  to  cross-eye. 

8.  The  "exclusion  test"  (previously  described)  is  of  great  value 
in  cases  of  squint  It  is  often  extremely  difficult  and  sometimes  almost 
impossible  to  teach  patients  afflicted  with  cross  eye  to  abandon  their 
unconscious  habit  of  suppressing  visual  images.  The  "exclusion  test" 
then  becomes  the  chief  reliance  of  the  oculist  in  determining  both  the 
form  and  degree  of  mal  adjustment  that  exists,  and  in  many  instances 
which  operative  step  to  take  first. 

9.  When  the  vertical  and  lateral  squint  co  exist,  it  is  usually  wise 
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to  correct  the  vertical  mal-adjustment  (either  entirely  or  in  part)  prior 
to  operation  upon  the  lateral  muscles. 

There  are  enough  exceptions  to  this  rule,  however,  to  make  it 
wise  for  the  oculist  to  study  the  effect  of  prisms  upon  his  squint  cases 
<  prior  to  operative  treatment)  for  a  sufficient  length  of  time  to  observe 
their  influence.  It  is  also  advisable,  as  a  rule,  to  get  daily  tropometer 
measurements  lor  a  week  or  two  in  cases  of  this  peculiar  type.  Too 
much  haste  in  operative  procedures  for  the  correction  of  combined 
lateral  and  vertical  squint  is  apt  to  lead  to  unsatisfactory  results. 

I  have  had  to  do  many  advancements  in  my  office,  simply  to  cor 
rect  mistakes  made  by  others  because  of  undue  haste  in  undertaking 
the  surgical  correction  of  a  complicated  case  of  squint. 

10.  The  old  methods  employed  in  operating  for  cross-eye  have  been 
so  modified  since  the  discovery  of  cocaine  that  the  most  extreme  de- 
formities can  be  rectified  to-day  without  pain  and  even  with  no  con- 
finement to  the  house. 

Formerly,  the  patient  was  obliged  to  take  a  general  anesthetic 
(chloroform  or  ether);  the  surgeon  has  usually  to  have  two  assistants, 
one  to  administer  the  anesthettc  and  the  other  to  assist  in  the  opera- 
tion ;  antiseptic  dressings  were  applied  to  the  eye,  because  it  had  a 
large  conjunctival  wound;  and  the  patient  was  prevented  from  follow- 
ing his  customary  business  pursuits  for  several  days  at  least.  To-day, 
a  few  drops  of  cocaine  solution  are  dropped  into  the  eye  at  intervals  of 
a  minute  or  two  until  the  eye  has  entirely  lost  all  sensibility  to  pain  ; 
he  opening  made  through  the  conjunctiva  is  so  small  as  to  make  the 
tenotomy  almost  a  closed  wound  ;  the  tendon  is  "  buttonholed"  through 
this  small  conjunctival  opening;  the  patient  is  able  to  aid  the  operator 
by  fixing  vision  steadily  upon  some  designated  point  that  puts  the  de 
sired  muscle  on  the  stretch  ;  the  amount  of  tension  relieved  by  the  op- 
eration can  be  measured  immediately  (because  the  patient  is  conscious, 
not  being  under  a  general  anesthetic);  and,  finally,  no  surgical  dress- 
ings are  required  after  the  operation,  nor  is  it  necessary  to  confine  the 
patient  to  the  house. 

It  certainly  robs  an  operation  of  all  its  terrors  when  it  is  possible 
to  correct  extreme  deformities  by  so  simple  and  painless  a  method;  to 
avoid  all  interruptions  of  business  pursuits  ;  to  escape  all  danger  of 
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subsequent  inflammation  by  having  practically  a  closed  wound;  to  be 
able  to  measure  the  results  of  the  operation  at  the  time;  to  enlarge  the 
buttonhole  in  the  tendon  at  one  sitting  as  often  as  seems  imperative; 
and  to  avoid  the  natural  dread  of  taking  ether  or  chloroform,  with  its 
possible  dangers,  loss  of  consciousness,  and  subsequent  nausea  and 
vomiting. 

I  have  frequently  operated  upon  young  cross-eyed  children  in  my 
office  while  I  talked  with  them  about  the  prospective  pleasures  or 
awards  offered  them  by  their  parents  in  case  ihey  earned  them  by  good 
behavior  while  the  operation  was  being  performed. 

ii.  In  conclusion,  I  would  impress  upon  my  readers  that  a  scien- 
tific correction  of  most  cases  of  cross-eyes  takes  more  time  than  is 
usually  allotted  to  such  cases. 

To  pick  up  the  tendon  of  an  eye-muscle  on  a  strabismus  hook 
without  any  special  study  of  the  existing  conditions,  and  to  divide'  it 
completely  (as  has  been  done  for  years  by  many  oculists  for  the  relief 
of  squint),  is  to-day  a  very  crude  and  practically  an  obsolete  method 
of  procedure  with  those  who  aim  at  attaining  orthophoria. 

Simply  to  get  an  improvement  in  personal  appearance  (that  must 
of  necessity  be  more  or  less  uncertain,  when  operative  procedures  are 
attempted  on  so  crude  a  basis)  ;s  not  all  that  should  be  sought  for  by 
oculists. 

Any  person  who  has  never  had  binocular  single  vision  (in  conse- 
quence of  cross-eye)  is  peculiarly  liable  to  be  greatly  annoyed  by 
double  images  whenever  the  eyes  are  brought  approximately  but  not 
quite  to  their  normal  position  in  the  orbits  by  operations  upon  the  eye- 
muscles  originally  at  fault.  The  eyes  will  possibly  look  better  to  the 
casual  observer  than  they  did  before  the  operations  were  performed  ; 
but  the  patient  may  become  a  sufferer  from  double  vision  and  also 
from  certain  nervous  disturbances  never  experienced  while  disfigured 
by  cross-eye. 

For  this  reason,  if  for  no  other,  it  is  vitally  important  to  endeavor 
to  get  as  exact  and  perfect  an  adjustment  as  possible,  and  to  save  the 
patient  many  annoyances  and  possibly  a  nervous  break-down  that  are 
apt  to  be  entailed  by  imperfect  operative  work  and  the  consequent 
eye-strain  in  overcoming  a  tendency  to  diplopia  that  never  before  ex 
isted  to  the  same  degree.  Shoemaker. 


234 


Courier  of  Medicine. 


PEDIATRICS. 

Concerning  Milk  Sterilization. 

Winter  (  Yahrb  f  Kinderheilkunde,  May,  1900)  relates  the  result 
of  his  experiments  made  to  determine  the  efficiency  of  the  various 
methods  of  sterilization.  Fractional  sterilization  has  no  advantage 
over  continuous  sterilization  and  is  too  elaborate  for  ordinary  practice. 
The  exposure  to  heat  must  in  no  cases  be  too  prolonged,  as  caramel 
is  formed  when  the  milk  is  heated  for  a  long  time,  The  author  pro- 
poses that  milk  be  heated  from  1010  to  1020  C.  for  from  twenty  to 
thirty  minutes  as  the  best  means  for  ordinary  sterilization.  If  such  a 
milk  is  kept  on  ice  it  will  remain  sterile.  There  is  no  way  of  perma- 
nently and  complete  by  sterilizing  milk.  The  most  resistent  germ  is  the 
bacillus  mcsentericus. 

Infantile  Amaurotic  Family  Idiocy. 

Claiborne  {Pediatrics,  July  1,  1900)  reports  such  a  case.  The  pa- 
tient was  a  female  infant,  1  1  months  old.  When  first  seen  it  had 
double  ophthalmoplegia  of  the  third  nerve.  The  father  had  tubercu- 
losis. No  consanguinity  existed  between  the  parents.  The  child  was 
born  at  term  by  a  natural  labor.  When  nine  months  old,  symptoms  of 
paralysis  of  the  third  nerve  first  developed.  Up  to  this  time  the  child 
was  bright  and  healthy.  A  few  months  later  somnolence  and  great 
weakness  of  the  muscles  developed.  The  intelligence  of  the  child 
diminished.  Blindness  ensued.  At  the  autopsy  a  tubercular  tumor  of 
the  corpora  quadrigimi  1a  was  found.  Tuberculosis  was  also  found  in 
other  organs. 

Head=Nodding  and  Head=Rotation  in  Rachitic  Infants. 

Miller  {Archives  of  Pediatrics,  August,' 1900)  reports  three  such 
cases.  The  comparative  rarity  and  interes'ing  nature  of  that  curious 
functional  nervous  affection  of  young  children  variously  known  as 
spasmus  nutans,  gyrospasms,  rotary  head  spasm,  head-nodding  and 
head-jerking,  and  which  is  often  associated  with  nystagmus,  is  regarded 
as  a  sufficient  reason  for  presenting  these  three  cases. 

Case  i. — G.  M.,  colored,  5  months  old,  breast-fed,  had  been  sub 
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ject  to  colic,  vomiting,  and  constipation  since  birth.  Had  only  gained 
two  pounds  and  fourteen  ounces  since  birth.  He  showed  evidences  of 
wel'-developed  rickets.  When  nine  months  old,  after  an  attack  of 
measles,  peculiar  movements  of  the  head  and  eyes  commenced.  Rickets 
was  still  more  marked  The  head  movements  were  vertical,  sometimes 
lateral.  These  movements  were  about  ninety  times  a  minute  but  ceased 
during  sleep,  while  he  was  nursing,  or  when  his  attention  was  directed 
to  some  noise.  Nystagmus,  much  more  rapid  than  the  nodding,  was 
also  noticed.  Under  treatment  these  movements  disappeared  in  a  few 
months, 

Case  2. — D.  H.,  female,  white,  12  months  old,  fed  on  condensed 
milk.  Marked  rachitic  symptoms  were  present.  For  five  months 
head  movements  had  been  nottced.  They  were  lateral,  or  rotary,  fifty 
to  sixty  times  a  minute.  Horizontal  nystagmus  of  the  left  eye  became 
apparent  when  the  head  was  forcibly  arrested.  The  attack  lasted  about 
seven  months. 

Case  3, — Infant,  8  months  old,  female,  was  fed  on  condensed 
milk.  No  teeth,  and  marked  rachitic  signs  were  present.  In  this  case 
the  movements  of  the  head  were  lateral. 

In  all  these  cases  the  treatment  consisted  in  a  regulation  of  the 
diet,  salt  baths,  massage,  sunshine,  fresh  air,  and  cod  liver  oil. 

The  author  discusses  the  subject  from  the  standpoint  of  the  path- 
ologist and  concludes  that  these  cases  present  a  sharply  defined  clini- 
cal picture,  and  should  be  distinguished  from  epilepsy  and  allied 
disorders. 

Thymus  Dullness. 

Blumenreich  ( Virchow^s  Archives,  Vol.  CXL.)  says  the  thymus  in 
children  gives  rise  to  an  area  of  dullness  which  has  an  irregularly  tri- 
angular outline,  the  base  is  made  by  a  line  connecting  the  two  sterno- 
clavicular articulations.  The  sides  extend  a  little  beyond  the  sternal 
lines.  The  apex  is  situated  at  the  level  of  the  second  rib.  If  the  dull- 
ness exceeds  these  limits  by  1  cm.,  enlargement  of  the  thymus  may  be 
inferred. 

Zahorskv. 
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The  Treatment  of  Fractures.  By  Charles  Locke  Scuddfk, 
M.D.,  Surgeon  to  the  Massachusetts  General  Hospital,  Out- 
Patient  Department;  Assistant  in  Clinical  and  Operative  Surgery 
in  the  Harvard  Medical  School.  Assisted  by  Frederic  J.  Cotton, 
M.D.  With  585  illustrations.  1900.  Price.  $4.50  net  [W.  B. 
Saunders  &  Co  ,  Publishers,  Philadelphia.] 

The  handsome  and  up-to  date  volume  is  dedicated  to  A.  T.  Cabot. 
It  is  divided  into  nineteen  chapters,  of  which  the  greater  number  take 
up  by  itself  the  fracture  of  one  certain  bone.  Chapter  XVII.,  on  the 
Roentgen  ray  and  its  relation  to  fractures,  may  be  taken  as  a  sample 
of  the  progressive  character  of  the  whole  work.  Dr.  E  A.  Godman 
wrote  it,  and  its  fourteen  pages  are  replete  with  matter  that  is  of  actual 
value,  not  alone  of  a  theoretical  kind  but  of  a  practical  as  well.  The 
reader  is  here  told  not  alone  when  to  use  the  machine  but  also  how  to 
do  it  as  well,  that  is,  he  is  made  acquainted  with  the  errors  to  which 
the  procedure  is  liable  and  told  how  to  avoid  them. 

One  of  the  most  interesting  chapters  in  that  on  the  ambulatory 
method  of  treatment;  in  it  one  finds  fully  detailed  the  advantages, 
aims,  and  disadvantages  of  this  idea.  The  mechanical  appliances  for 
accomplishing  its  ends  are  neatly  depicted. 

The  author  recognizes  as  of  paramount  importance  an  accurate 
anatomical  knowledge  coupled  with  careful  observation.  One  of  the 
novelties  of  the  book  is  the  substitution  of  the  terms  "  closed  "  and 
"open"  for  simple  and  compound  fractures;  it  would  seem  a  change 
for  the  better. 

The  use  of  anesthesia  in  the  diagnosis  and  early  treatment  of  this 
class  of  injuries  is  highly  commended,  as  is  the  employment  of  the 
Roentgen  rays,  to  which  the  author  plays  a  high  tribute  in  his  preface. 

Reference  is  made  to  the  value  of  antiseptics  in  the  treatment  of 
fresh  fractures,  more  especially  where  the  necessity  of  incising  a  closed 
fracture  exists. 

Taking  all  in  all,  the  observer  must  agree  with  the  author  that  the 
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knowledge  of  fractures  is  growing  exact  and  their  treatment  more  sure 
and  easy,  a  condition  that  has  been  brought  about,  to  a  great  extent, 
by  the  introduction  of  anesthetics,  antiseptics,  and  the  Roentgen  ray 

Bartlett. 

Practical  Uranalysis  and  Urinary  Diagnosis.  A  Manual  for  the 
Use  of  Physicians,  Surgeons,  and  Students  By  Charles  W. 
Purdy,  LL.D.,  M.D.,  Queens  University,  Fellow  of  the  Royal 
College  of  Physicians  and  Surgeons,  Kingston,  Canada;  Professor 
of  Clinical  Medicine  at  the  Chicago  Post-Graduate  Medical  School ; 
Author  of  "Bright's  Disease  and  Allied  Affections  of  the  Kidneys," 
also  of  "Diabetes — Its  Causes,  Symptoms  and  Treatment."  Fifth 
Revised  and  Enlarged  Edition.  With  numerous  Illustrations,  in- 
cluding Photo-Engravings,  Colored  Tlates,  and  Tables  for  estimat- 
ing total  solids  from  Specific  Gravity,  Chlorides,  Phosphates,  Sul- 
phates, Albumin,  Reaction  of  Proteids,  Sugar,  etc.,  in  Urine.  Size 
6x9  inches,  pp.  xvi-406  Prize,  Extra  Cloth,  $3  00  net.  [F.  A. 
Davis  Company,  Publishers,  Philadelphia. 

The  usefulness  of  Dr.  Purdy's  work  on  Uranalysis  has  been  fully 
demonstrated  by  the  exhaustion  of  four  editions  and  the  appearance  of 
a  fifth  within  six  years.  The  writer  has  made  almost  daily  use  of  a 
former  edition  for  a  long  time,  having  it  constantly  on  the  laboratory 
table. 

The  fifth  edition  is  brought  fully  up  to  date.  Some  chapters  have 
been  rewritten  and  some  new  ones  added.  The  remainder  of  the  book 
has  been  most  carefully  revised.  A  particularly  useful  chapter  on  the 
microscope  has  been  added  and  also  references  to  new  mechanical 
aids.  The  Purdy  Centrifuge,  with  precipitating  arm,  is  a  most  satis- 
factory instrument  and  has  practically  revolutionized  methods  of  ex- 
amination. For  determination  of  bulk  percentages  of  chlorides,  phos- 
phates, sulphates,  and  albumin,  it  is  accurate  and  rapid.  Especially 
in  the  search  for  bacteria  is  the  instrument  useful.  Pull  directions  are 
given  for  proper  manipulation. 

The  book  is  gotten  up  in  excellent  style,  with  plain  and  practical 
binding,  and  is  of  convenient  size.  We  bespeak  for  it  the  same  hearty 
reception  which  previous  editions  have  received.  And  we  feel  satisfied 
that  the  physician  who  makes  daily  use  of  it  will  be  fully  repaid  by  the 
aid  its  pages  will  give  him  in  making  rapid  and  reliable  diagnosis  of 
disorders  of  the  genito-urinary  system.  Bliss. 
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An  Atlas  of  the  Bacteria  Pathogenic  in  Han,  With  Descriptions 
of  their  Morphology  and  Modes  of  Microscopic  Examination.  By 
Samuel  G.  Shattock,  M  D.,  Joint  Lecturer  on  .Pathology  and 
Bacteriology,  St.  Thomas'  Medical  School,  Lon  'on;  Pathological 
Curator  of  the  Museum  of  the  Royal  College  of  Surgeons,  Lon- 
don. With  an  introductory  chapter  on  "Bacteriology  —  Its  Practi- 
cal Value  to  the  General  Practitioner,''  by  W.  Wayne  Babcock, 
M.D.,  Pathologist  to  the  Kensington  Hospital  for  Women;  Clini- 
cal Pathologist  to  the  Medico-Chirurgical  Hospital ;  Demonstrator 
of  Pathology  and  Bacteriology  in  the  Medico-Chirurgical  College 
of  Philadelphia.  With  sixteen  full  page  colored  plates.  1899 
Price,  $1.00.    [E.  C.  Treat  &  Co.,  Publishers,  New  York. 

As  an  aid  to  positive  diagnosis  this  small  book  with  such  a  large 
title  may  be  recommended,  It  will  serve  to  familiarize  the  physician 
into  whose  hands  it  may  come  with  the  more  readily  discoverable  bac- 
teria and  perhaps  aid  in  removing  the  idea  from  his  mind  that  he  must 
necessarily  be  an  expert  bacteriologist  to  make  use  of  this  means  of 
diagnosis  The  plates  are  good  and  the  descriptions  lucid- 
Most  of  the  methods  of  preparation  described  are  readily  under- 
stood and  can  be  easily  followed  by  any  physician  who  has  in  his  office 
the  apparatus  necessary  for  ordinary  examinations  of  urine. 

We  feel  like  extending  to  this  .and  other  publications  tending 
toward  exact  diagnosis  in  routine  practice  a  welcome  greeting.  And 
while  this  little  book  contains  nothing  new,  its  subject-matter  is  pre- 
sented so  as  to  be  easily  assimilated  and  the  physician  can  quickly 
group  its  methods  and  use  them  in  his  daily  work.  Bliss. 

The  Gross  and  Hinute  Anatomy  of  the  Central  Nervous  Sys= 
tem.  By  H.  C.  Gordinier,  A.M.,  M.D.,  Professor  of  Physiology 
and  of  the  Anatomy  of  the  Nervous  System  in  the  Albany  Medical 
College  ;  Member  of  the  American  Neurological  Association.  With 
48  full  page  plates  and  213  other  illustrations  many  of  which  are 
printed  in  colors,  a  large  number  being  from  original  sources. 
1899.  Price.  Cloth,  $6.00.  [P.  Plakiston's  Sons  &  Co.,  Publish- 
ers, Vhiladelphia. 

Dr.  Gordinier  has  rendered  a  great  service  to  all  physicians  hav- 
ing to  deal  with  the  diseases  of  the  ntrvous  system  by  contributing  the 
most  complete  and  exhaustive  work  on  the  anatomy  yet  published  in 


Notes  and  .items. 


the  English  language.  In  perhaps  no  other  branch  of  medicine  is  an 
accurate  knowledge  of  anatomy  so  necessary  to  diagnosis.  It  is  only 
within  very  recent  years  that  any  special  attention  has  been  given  in 
the  anatomical  courses  in  even  the  test  medical  colleges  to  the  gross 
anatomy  of  the  nervous  system.  Even  less  was  done  for  its  minute 
anatomy.  The  text  books  on  general  anatomy  have  been  used  chiefly, 
although  some  standard  books  on  the  diseases  of  the  nervous  system 
furnished  a  brief  exposition  of  the  subject. 

There  is,  we  think,  a  distinct  need  for  the  work  under  considera- 
tion. The  tremendous  advances  in  recent  years  would  render  neces- 
sary the  complete  revision  of  a  work  published  ten  years  ago ;  and  a 
concise  and  thorough  work  up  to  date  published  denovo\i>  even  better. 

The  general  practitioner  whose  knowledge  of  special  anatomy 
must  be  brushed  up  from  time  to  time  to  meet  the  requirements  of 
special  cases  will  fird  Dr.  Gordinier's  book  very  helpful.  The  student 
will  get  a  better  grasp  of  this  intricate  subject  by  having  it  separated 
from  general  ai  atomy.  And  the  specialist  in  diseases  of  the  nervous 
system  will  be  the  more  thoroughly  prepared  for  accurate  diagnosis  by 
perusal  of  its  pages  and  study  of  its  large  number  of  splendid  plates. 

The  book  is  gotten  up  in  Blakistons'  best  style,  which  means  the 
best  in  the  book-makers'  art.  The  type  and  paper,  the  clearness  of  all 
the  plates  and  illustrations,  the  lettering  of  diagrams,  and  the  coloring 
of  plates  leaves  nothing  to  be  desired.  Bliss. 
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Prizes  for  Theses  on  Tuberculosis. — The  Medical  Alirror  of 
St.  Louis,  has  offered  seven  prizes  for  theses  on  tuberculosis — $500, 
$200,  $100,  and  four  of  $50  each.  Entries  close  October  1st,  and  the 
award  is  made  January  1st.  The  points  for  consideration  in  each 
paper,  with  a  percentage  attached,  will  be  as  follows:  General  consid- 
eration of  the  subject,  10;  pathology,  bacteriology,  and  diagnosis,  20; 
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clinical  reports,  20;  prognosis  and  treatment,  35;  conclusions  with 
resume,  15.  A  number  of  prominent  physicians  have  consented  to 
serve  on  the  committee  on  awards. 

Christian  Scientists  as  an  Insurance  Risk.— At  Buffalo 
recently  the  Supreme  Lodge  of  the  Knights  of  Honor,  one  of  the 
largest  of  the  mutual  benefit  societies,  which  has  branches  in  many 
parts  of  the  country,  decided  after  a  full  discussion  that  Christian 
Scientists  and  other  faith  curists  because  of  their  rejection  of  the  aid 
of  medical  science  when  ill,  are  the  most  dangerous  of  risks  from  an 
insurance  standpoint,  and  that  hereafter  tjiey  shall  not  be  admitted  to 
membership  in  the  order. 

Condescension  to  the  Educated  Profession. — The  Secretary 
of  the  State  Board  of  Medical  Examiners,  in  accordance  with  the  action 
of  the  Twenty  eighth  General  Assembly,  Iowa,  holds  the  examination 
for  medical  certificates  at  the  colleges.  The  reduction  of  the  fee  from 
$20  to  $  10  for  examinations  before  the  Board  is  also  greatly  appre- 
ciated. While  the  generosity  of  the  people  and  of  the  Legislature 
allows  the  Faith  Healers,  Christian  Scientists,  Magnetic  Healers,  Welt- 
mentes,  Chiropractics  and  Five  yearites  to  practice  without  certificates 
or  the  annoyance  and  expense  of  examination  or  of  previous  medical 
study,  the  physician  appreciates  the  concessions  above  referred  to  as 
granted  by  the  late  General  Assembly. — Iowa  Health  Bullitin.  . 

Dr.  I.  N.  Love  Removes  to  New  York. — Dr.  I  N.  Love,  of  this 
city,  having  accepted  the  chair  of  Internal  Medicine  at  the  Post-Grad- 
uate  Medical  School  of  New  York,  will  shortly  take  up  his  permanent 
residence  there.  Dr.  Love  has  been  a  prominent  member  of  the  pro- 
fession in  this  city  for  many  years  and  is  one  of  the  most  widely  and 
most  favorably  known  of  the  local  profession.  He  enjoys  an  acquain- 
tanceship with  his  professional  co-workers  that  is  not  limited  to  our 
own  country,  but  extends  around  the  world — an  acquaintanceslrp  that 
is  probably  unequaled  in  its  extent.  His  many  friends  in  this  city  will 
regret  his  departure  but  will  rejoice  in  the  selection  of  a  larger  field  for 
the  exercise  of  his  splendid  talents  and  in  the  full  measure  of  success 
that  will  undoubtedly  attend  his  efforts  there. 
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On  the  Abuse  of  Certain  Stimulants  and 
Cardiac  Remedies. 


Baled  on  a  paper  read  before  the  Verein  Deutscher  Aerzte,  February  g,  iqoo. 

r  I  "HE  period  of  "purgare,  seignare,  clysterium  donare"  is 


long  since  past;  but  the  extravagances  of  long-forgot- 


ten Sangrados  continue  to  be  sources  of  amusement, 
notwithstanding  we  confirm  in  our  own  daily  practice  the 
grains  of  truth  on  which  they  were  based.  In  place  of  the 
discarded  purgatives  and  pukes  we  have  put  the  stimulants  of 
to-day.  When  we  have  done  with  laughing,  it  is  fitting  to  re- 
flect what  may  be  our  own  exaggerations  in  therapeutics. 
Looking  about  in  my  own  practice  and  that  of  others,  I  am 
led  to  believe  that  we  are  by  no  means  so  free  from  error  that 
future  Molieres  would  not  be  justified  in  castigating  us,  even 
if  the  modern  excesses  do  not  lend  themselves  to  equally 
drastic  treatment. 

Out  of  the  remedies  which  at  the  present  day  are  often 
used  immoderately  and  inconsiderately  let  me  pick  only  a 
few  so-called  heart  stimulants.    All  these  are  subject  to  the 
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universal  law  that,  when  the  attainable  degree  of  stimulation 
is  exceeded,  i.  e.,  when  they  are  used  in  too  large  doses  or  for 
too  long  a  time,  they  effect  the  opposite  of  the  desired  end, 
namely — depression. 

By  stimulation  we  mean  the  increase  of  the  normal,  or 
the  present,  activity  of  an  organ  ;  by  depression,  the  diminu- 
tion of  its  function,  a  condition  equivalent  to  the  state  of 
fatigue  of  a  normal  organ  after  prolonged  activity,  no  matter 
whether  it  is  brought  about  by  direct  action  of  drugs  or  after 
preceding  stimulants.  In  this  all  our  stimulants  behave  alike; 
excessive  doses  of  a  stimulant  or  sufficiently  prolonged  stimu- 
lation are  inevitably  followed  by  depression  and  paralysis.  The 
latest  important  author  on  pharmacodynamics,  Cushny,  of 
Ann  Arbor,  says  :  "  When  stimulation  is  prolonged  or  excess- 
ive, the  protoplasm  generally  become  depressed  and  finally 
loses  its  activity  entirely." 

Digitalis  (to  which  we  owe  only  thanks  and  praise)  al- 
though it  is  frequently  prescribed  unnecessarily  and  used  erro- 
neously, is  saved  from  the  worst  abuse  by  the  generally  re- 
membered precepts  as  to  its  cumulative  action,  to  which  we 
are  inclined  to  credit  every  excessive  or  contrary  effect  of  the 
drug  in  our  hands.  But  such  effects  may  be  attributed  to  sev- 
eral causes,  viz.:  (i)  gradual  retention  of  the  digitalis  after 
continued  use,  because  it  is  excreted  even  more  slowly  than 
absorbed,  and  (2)  to  more  rapid  and  unusual  accumulation  by 
reason  of  morbidly  insufficient  function  of  the  kidneys;  but 
(3)  they  may  also  occur  without  actual  accumulation,  in  cases 
in  which  the  drug  has  had  a  favorable  influence  upon  the 
heart's  action,  when  by  this  very  favorable  influence  it  has  be- 
come less  or  not  at  all  necessary — where  it  is  no  longer  "  in- 
dicated." Penzoldt  summarizes  the  degrees  of  physiological 
effects  of  digitalis  on  the  heart  as  follows  :  First  degree. — 
The  individual  contractions  of  the  heart  are  increased  in  force 
and  lengthened,  and  in  consequence  the  blood-pressure  rises, 
while  at  the  same  time  the  pulse-rate  is  slowed  (stimulation  of 
the  vagus).  Second  degree. — The  pulse-rate  rises  with  at 
first  a  rise,  and  later  a  fall,  of  blood-pressure.  Third  degree. — 
The  pulse  becomes  smaller,  less  frequent  and  irregular,  while 
the  blood-pressure  falls  until  the  heart  is  arrested  in  diastole. 
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It  is  onlr  the  first  degree  that  we  wish  to  utilize  in  therapeu- 
tics. When  the  second  degree  is  reached,  we  talk  of  cumula- 
tive action,  and  yet  I  have  witnessed  a  case  in  which  the  phy- 
sician disregarded  the  warning  of  the  frequent  pulse  and  rap- 
idly-sinking blood-pressure,  until  the  third  degree  led  to  col- 
lapse, though  not  actually  to  the  death  of  the  patient.  It  is 
so  difficult,  often,  to  distinguish  at  the  bedside  between  the 
effects  of  our  remedies  and  the  symptoms  of  the  advancing 
disease. 

These  reflections,  of  course,  were  not  intended  to  em- 
brace the  cases  in  which  the  drug  was  not  indicated,  hence 
erroneously  used.  The  indications  for  this  remedy  are  not 
nearly  so  precise  that  even  the  most  skillful  among  us  does 
not,  occasionally,  prescribe  it  only  tentatively,  or  even  incor- 
rectly; and,  let  me  repeat,  it  is  the  wholesome  dread  of  its 
cumulative  action  that  protects  it,  in  a  manner,  from  abuse. 

The  same,  alas,  is  not  true  of  Alcohol.  In  this  place,  I 
refer  primarily  to  its  employment  as  a  stimulant  of  the  heart's 
action,  the  value  of  whose  rapid,  reliable  and  easily  controlled 
effect  can  not  be  overestimated.  In  the  words  of  Binz:  "Mod- 
erate doses  raise  the  pulse-rate,  the  arterial  pressure  and  the 
velocity  of  the  blood  current.  Stimulation  of  the  accelerated 
cardiac  nerves  is  the  cause.  *  *  *  A  dilatation  of  the  cuta- 
neous vessels  takes  place  [which],  *  *  *  is  to  be  regarded 
as  the  result  of  its  action'  upon  vasodilator  nerves.  *  *  * 
These  conditions  of  stimulation  change  to  the  contrary  when 
alcohol  bathes  the  nervous  system  in  greater  quantity."  It  is 
not  very  difficult,  in  calculating  the  doses  of  alcohol  for  a 
given  case,  to  keep  within  the  limits  of  usefulness,  by  remem- 
bering that  according  to  pretty  accurate  determinations  the 
maximum  daily  dose  permissible  equals  about  one  gram  of 
absolute  alcohol  for  every  kilogram  of  body  weight,  i,  e.,  for 
an  average  adult  man  (iCo  pounds)  about  two  and  one-half 
ounces,  or  about  five  to  six  ounces  of  whisky.  Within  this  limit 
we  can  fully  utilize  the  stimulant  effect  of  alcoholics,  beyond 
it  lies  a  risk  of  causing  depression  in  place  of  the  desired 
stimulation.  (This  does  not  hold  true  of  patients  suffering 
from  prolonged  fever,  who  often  bear  larger  amounts).  Let 
me  also  call  to  mind  and  commend  the  rule  of  Lauder  Brun- 
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ton,  by  which  we  can  judge  whether  alcohol  is  of  use  or  not. 
"  If  it  is  found  that  the  alcohol  (a)  renders  the  tongue  moist, 
(&)  slows  and  strengthens  the  pulse  when  it  is  too  quick,  or 
quickens  it  when  it  has  been  abnormally  slow,  (c)  slows  the 
hurried  respiration,  {d )  renders  the  skin  cooler  or  moister  when 
too  hot  and  dry,  and  (e)  lessens  delirium  and  brings  on  sleep, — 
then  its  action  is  beneficial.  If  it  have  an  opposite  effect  it  is 
harmful."  These  points  can  often  be  determined  by  watching  the 
patients  for  a  quarter  of  an  hour  after  the  dose  has  been  given. 
But  how  often  do  we  witness,  at  the  bedside,  the  administra- 
tion of  doses  of  alcohol  which  pervert  the  initial  stimulation 
into  depression  !  I  have  seen  infants  drunk  in  their  cradle — 
strictly  according  to  the  doctor's  order! 

All  this  is  an  old  story.  The  abuse  of  Strychnine  is  of 
more  recent  date.  It  is  worth  while  to  consider  its  physiolog- 
ical action  upon  the  heart  and  circulation  a  little  more  closely. 
The  principal  effect  of  strychnine  consists  in  increasing  the 
excitability  of  the  spinal  cord,  inclusive  of  the  vasomotor  and 
the  respiratory  centers.  The  reflex  irritability  of  the  vaso- 
motor center  increases,  the  peripheric  arteries  are  constricted, 
and  the  blood-pressure  rises. 

The  greater  blood-pressure,  of  course,  reacts  upon  the 
heart  in  the  usual  way,  partly  by  exciting  stronger  contrac- 
tions, partly  by  irritation  of  the  inhibitory  center  and  moderate 
slowing  of  the  rhythm.  Whether  strychnine  has  also  a  direct 
effect  upon  the  heart  itself  is  still  in  doubt;  Cushny  denies  it; 
Penzoldt,  in  his  excess  of  caution  and  skepticism,  omits  all 
mention  of  it.  The  clinical  experience  (which  I  can  confirm) 
that  dilatation  of  the  heart  is  sometimes  reduced  by  the  daily 
exhibition  of  small  doses  of  strychnine,  Binz  mentions  as 
"  conceivable,  for  small  doses  of  strychnine  excite  the  nerves 
and  the  substance  of  the  heart,  and  from  this  may  follow  a 
betterment  of  its  nutrition."  His  proof  for  the  stimulant  action 
on  the  "  substance  of  the  heart "  (which  must  be  taken  to  mean 
the  heart  muscle)  consists  in  a  quotation  which  I  have  not  the 
means  to  verify;  reasoning  from  analogy  I  am  disposed  to 
doubt  it,  for  upon  muscular  tissue  in  general  strychnine  has 
not  the  least  direct  influence.  On  this  point  Cushny  writes  as 
follows :    "  Strychnine  seems  to  be  of  benefit  in  some  cases  of 
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heart  disease  and  is  often  supposed  to  have  a  direct  action  on 
that  organ.  Any  improvement  which  may  be  produced  by  it, 
however,  must  be  attributed  to  the  constriction  of  the  vessels, 
and  the  indications  for  its  use  would  seem  to  be  a  low  blood 
pressure.  The  increased  arterial  tension  may  be  prejudicial  to 
the  heart  in  some  conditions  through  increasing  resistance 
against  which  it  has  to  contract." 

The  main  indication  for  the  use  of  strychnine  in  heart 
weakness,  therefore,  is  low  blood-pressure,  and  its  action  re- 
sults through  constriction  of  the  vessels.  This  indication, 
however,  by  no  means  always  covers  that  for  digitalis.  In  my 
opinion  the  raised  blood-pressure  effected  by  strychnine  proves 
useful  to  our  patient,  in  the  long  run,  not  by  any  immediate 
effect  upon  the  power  of  the  heart,  but  rather  by  increasing 
the  velocity  of  the  blood  current  and  consequent  improvement 
in  the  functions  of  vital  organs — the  brain,  the  kidneys,  etc  , 
including,  of  course  the  muscle  of  the  heart  itself. 

To  obtain  the  best  results  from  its  administration  in  heart 
weakness,  strychnine  must  (i)  be  given  in  small  doses,  because 
large  doses,  apart  from  the  undesirable  effect  upon  the  entire 
spinal  cord  by  raising  the  blood-pressure,  immoderately  in- 
crease the  resistance  to  the  heart's  action  long  before  they  can 
come  to  its  assistance  indirectly;  and  (2)  it  must  be  employed 
at  a  time  when  the  strength  of  the  heart  has  not  yet  sunk  too 
low.  If  Binz  is  right  in  stating  that  strychnine  does  not  pro- 
duce the  elevation  of  the  blood-pressure  by  stimulating  the 
vasomotor  center,  but  by  increasing  its  reflex  irritability — and 
hence  peripheric  impulses  are  required  to  accomplish  the  con- 
traction of  the  vessels — then  the  strychnine  71111st  fail  us  in  that 
very  state  of  collapse  in  which  modern  routine  so  often  con- 
tinues to  use  it  as  a  last  resort.  We  do,  indeed,  sometimes 
suceeed,  under  conditions  which  it  is  easier  to  divine  than  to 
recognize;  by  its  use  to  prevent  or  delay  impending  collapse; 
but  when  collapse  has  once  set  in,  I  am  convinced  the  drug  is 
of  no  good  effect.  Moreover  (3)  it  must  not  be  given  even  in 
moderate  doses  for  too  long  a  time,  because  like  digitalis,  it 
may  accumulate  in  the  body.  Physiologists  and  pharmacolo- 
gists seem  to  be  better  informed  as  to  the  cumulative  effects  of 
strychnine  than  the  clinicians.    Lauder  Brunton  calls  it  "a 
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cumulative  poison,  as  it  contracts  the  renal  arteries  and  thus 
prevents  its  own  excretion." 

All  these  rules  we  disobey  far  too  often.  The  special  in- 
dication for  strychnine  is  too  often  supposed  to  be  the  same  as 
for  digitalis.  There  are  cases  in  which  this  is  correct,  but  in 
many  more  cases  only  one  or  the  other  remedy  is  indicated ; 
e.  g.,  in  fevers,  while  the  heart's  power  is  still  sufficient,  the  ten- 
sion of  peripheric  arteries  may  be  reduced  to  a  dangerous  de- 
gree by  other  causes  than  heart  weakness  ;  in  that  case  strych- 
nine in  a  few  decided  doses  is  the  right  remedy. 

After  all  the  results  of  experimental  pharmacology  it  can- 
not be  doubted  that  relatively  large  doses — large  within  thera- 
peutic limits — continued  for  too  long  a  time  or  repeated  at  too 
short  intervals,  will,  in  place  of  stimulation,  effect  paralysis  of 
the  respective  centers.  This  paralysis,  says  Binz,  may  be  con- 
ceived as  arising  from  the  excessive  activity  that  was  called 
forth  in  the  protoplasm  by  the  strychnine,  or  from  the  subse- 
quent direct  paralysis  that  follows  upon  the  original  excitation, 
here  as  well  as  after  all  other  stimulants.  Unfortunately,  we 
do  not  clearly  recognize  it  at  the  bedside  ;  if  it  supervenes, 
after  the  strychnine  had  been  evidently  useful  in  the  beginning, 
we  are  inclined  to  ascribe  it  to  the  advancing  disease;  our 
remedy  has  not  been  effective  enough,  we  increase  the  doses, 
and  finally  lament  that  the  patient  could  no  longer  be  bene- 
fited even  by  so  much  strychnine !  I  have  not  only  witnessed 
such  persistency  at  the  bedside,  but  been  guilty  of  it  myself. 

It  is  easier  to  recognize  the  unintended  stimulation  of  the 
spinal  centers  when  carried  to  the  highest  pitch.  Last  year  a 
phthisical  patient  of  mine,  while  spending  the  summer  in  North 
Carolina,  had  become  weak  from  diarrhea,  and  bedridden,  and 
was  treated  to  liberal  doses  of  strychnine  until  tetanic  convul- 
sions set  in.  At  my  urgent  request,  by  letter,  the  drug  was 
discontinued,  and  both  convulsions  and  diarrhea  ceased.  Not 
long  ago  I  observed  at  the  bedside  a  therapeutical  acute  strych- 
nine poisoning,  which  expressed  itself  in  the  most  intense  men- 
tal and  sensual  excitation,  in  general  hyperesthesia,  exquisite 
acuteness  of  sight  and  hearing,  restlessness,  hurried  speech, 
the  hasty  flight  of  thought,  extreme  anxiety,  and  exaggerated 
reflexes.    This  drug  effect  had  no  relation  to  the  subsequent 
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death  of  the  patient;  but,  on  the  other  hand,  the  state  and  dis- 
ease of  the  patient  gave  no  clew  whatever  to  the  symptoms 
mentioned,  which  I  can  ascribe  only  to  the  large  and  frequent 
doses  of  strychnine. 

Strangely  enough,  the  same  sort  of  perseverence  has  lat- 
terly been  shown  in  the  use  of  Nitroglycerine,  a  remedy  whose 
eminent  property  of  lowering  the  blood-pressure  and  thereby 
diminishing  the  resistance  to  an  overburdened  heart  is  so  much 
abused,  and  which  is  so  often  carelessly  used  as  a  substitute  of 
digitalis  that  has  the  exactly  opposite  effect.  The  action  of 
digitalis  can  be  supplemented  or  modified  by  nitroglycerine, 
but  never  substituted.  Most  reprehensible  is  its  use  in  col- 
lapse, when  the  enfeebled  heart  is  no  longer  able  to  keep  the 
blood-pressure  up  to  the  lowest  degree  necessary  for  bare  life. 

These  considerations  need  go  no  further  into  the  cardiac 
materia  medica;  let  me  only  once  more  lay  stress  upon  the 
law — that  all  stimulants  carried  to  excess,  whether  of  dosage  or 
protracted  use,  finally  produce  depression.  We  can  get  only 
so  much  stimulation  out  of  one  remedy  and  no  more  ;  the  lim- 
itation may  not  always  be  plain  or  easily  determined,  but  should 
always  be  looked  for  and  never  be  forgotten.  But  what  are  we 
to  do  when  we  have  arrived  at  the  end  of  the  usefulness  of  one 
heart  remedy,  digitalis  for  example,  and  yet  must  not  give  up 
the  fight  ?  We  may  then  have  recourse  to  other  remedies  of 
similar  properties  and  use  several  at  the  same  time,  each  in  its 
proper  measure  ;  e.  g.,  in  case  of  low  pressure,  caffein  or  strych- 
nine in  addition  to  the  proper  dose  of  digitalis;  in  case  of 
contracted  arteries,  alcohol  or  nitroglycerine.  And  when  the 
normal  dose  of  alcohol  falls  short  of  the  effect  we  intend,  we 
are  not  to  increase  the  dose,  but  employ  other  stimulants  along 
with  it — ammonia,  camphor,  etc.,  each  within  the  limits  of  its 
effective  dose.  Camphor,  by  the  way,  seems  of  late  to  have 
fallen  into  unmerited  neglect. 

To  realize  the  absurdity  of  modern  excesses  in  stimula- 
tion it  is  necessary  only  to  recall  to  mind  the  scene  that  we  all 
have  had  opportunity  to  witness  and  which  could  be  prevented 
by  a  closer  study  of  prognosis  than  is  common,  a  better  knowl- 
edge of  the  action  of  stimulants,  and  the  courage  to  abstain 
from  attempts  that  are  recognized  as  futile.    Already  the  face 
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of  the  patient  is  turning  pale  and  ashy,  the  cheeks  and  lips  are 
cyanotic,  the  jugular  veins  are  full  and  undulating,  respiration 
is  labored,  quickened  or  convulsive,  the  legs  are  dropsical,  the 
kidneys  have  ceased  their  function  entirely,  the  heart-sounds 
are  feeble  and  unequal  in  force,  the  number  of  the  pulses  no 
longer  equals  the  beats  of  the  heart,  the  pulse  vanishes,  hands 
and  no-se  are  cold  and  clammy,  the  forearms  covered  with  beads 
of  sweat,  the  intellect  is  clouded,  the  patient  not  able  to  think 
much  less  to  speak.    And  still  we  persist  in  "firing  up"  with 
whisky  and  champagne;  strychnine,  nitroglycerine,  brandy, 
ether  are  injected,  one  on  top  of  the  other.    All  that  has  ever 
helped  a  failing  heart,  no  matter  when  or  how,  is  promiscuously 
poured  into  the  dying  body.  Truly,  the  step  from  the  sublime 
to  the  ridiculous  is  short;  and  how  often  we  take  it! 
f5227  Washington  Avenue.] 


The  Diagnosis  of  Ectopic    Pregnancy  Before 
Rupture,  Based  on  Eleven  Cases. 
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Read  before  the  American  Association  of  Obstetricians  and  Gynecologists, 
at  Louisville,  Ky.,  September  iq,  /goo. 

NO  AUTHENTIC  description  exists  of  an  unruptured 
tube-pregnancy.— Lawson  Tait,  "Diseases  of  Women," 
1889,  P-  451- 

I  defy  anybody  to  have  diagnosed  such  a  case  before- 
hand, for  the  woman  had  not  even  missed  a  period.— 72/^  p 
452. 

Our  real  working  knowledge  of  extra-uterine  pregnancy 
dates  back  only  about  25  years.  Previous  to  that  time  deaths 
were  reported  from  so-called  accidental  hemorrhages  into  the 
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peritoneum,  and  also  deaths  from  intraperitoneal  and  extra- 
peritoneal hematocele.  Many  cases  had  been  reported  of 
fetuses  found  in  the  abdominal  cavity,  and  of  lithopedions 
•fouud  many  years  after  the  pregnancy  from  which  they  dated 
their  origin,  but  it  was  not  until  25  years  ago  that  from  a  care- 
ful study  of  these  cases,  and  as  an  outgrowth  of  these  late  di- 
agnoses, data  were  arrived  at  from  which  we  derived  accurate 
knowledge  of  the  pathology  of  ectopic  gestation. 

While  a  few  years  ago  the  rank  and  file  of  the  profession 
could  not  but  regard  as  extraordinary  the  diagnostic  acumen 
of  the  men  who  could  make  the  diagnosis  of  tubal  pregnancy 
on  the  occurrence  of  rupture,  at  the  present  time,  with  the  in- 
crease of  literature  on  this  subject  and  our  better  knowledge 
of  its  symptomatology,  intelligent  physicians  everywhere  ex- 
pect uniformly  to  make  a  correct  diagnosis  on  such  occurrence. 
The  sharp,  colicky  pains,  the  syncope  and  the  collapse,  at 
once  attract  attention  and  point  almost  unerringly  to  to  the 
diagnosis.  But  a  diagnosis  deferred  until  rupture  has  occurred, 
necessarily  results  in  a  large  proportion  of  cases  in  being  but 
the  mere  preliminary  to  a  fatal  termination.  The  patient  may 
be  far  removed  from  surgical  assistance  and  death  may  occur 
long  before  such  assistance  can  be  obtained. 

With  our  present  knowledge  on  this  subject'  I  believe  it 
is  now  possible,  in  a  fairly  large  proportion  of  cases,  to  make 
a  diagnosis  of  tubal  pregnancy  before  the  occurrence  of  rup- 
ture. This  statement  I  know  is  in  direct  contradiction  to 
statements  made  by  Mr.  Lawson  Tait  in  his  published  writings 
of  1888-89;  but  the  profession  at  large  knows  much  more  of 
ectopic  pregnancy  now  than  it  did  10  years  ago,  when  Mr.  Tait 
reported  that  he  had  seen  but  one  case  of  ectopic  pregnancy 
before  the  period  of  rupture  and  in  that  did  not  make  the  di- 
agnosis at  the  time  of  the  examination,  but  found  the  ruptured 
cyst  three  days  later  at  the  operation,  which  had  been  made 
imperative  on  account  of  the  supervention  of  alarming  symp- 
toms. 

It  is  true  that  in  many  cases  of  tubal  pregnancy  no  symp- 
toms occur  which  lead  the  woman  to  suspect  that  anything  is 
wrong,  least  of  all  to  consult  a  physician,  until  the  occurrence 
of  alarming  symptoms  due  to  rupture  and  the  resulting  hem- 
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orrhage.  Nevertheless,  there  are  unquestionably  very  many 
cases  in  which  symptoms  do  arise,  and  in  which  a  physician  is 
consulted  and  in  which  a  presumptive  working  diagnosis  is 
clearly  possible. 

There  are  no  pathognomonic  symptoms  of  tubal  preg- 
nancy, or  of  any  other  form  of  ectopic  pregnancy.  Usually, 
however,  we  find  the  following  points:  The  patient  gives  a 
history  of  several  years  of  sterility  (many  exceptions);  she 
has  missed  a  menstrual  period,  perhaps  two  of  them  (numer- 
ous exceptions);  she  has  noticed  some  unusual  pains  in  the 
pelvis,  which  she  will  probably  describe  as  boring,  griping  or 
colicky  in  character,  these  pains  being  situated  usually  in  the 
region  of  an  ovar) ;  she  has,  perhaps,  within  a  few  days  of  the 
time  of  consulting  her  physician  had  a  more  or  less  irregular 
hemorrhage;  perhaps  has  discharged  pieces  of  membrane 
which  she  supposed  indicated  an  abortion,  and  consulted  her 
physician  with  the  idea  that  such  is  the  case,  owing  to  the 
hemorrhage  and  the  pain,  and  the  suspicion  of  an  existing 
pregnancy.  Possibly,  however,  there  has  been  no  suspicion 
of  a  pregnancy,  as  the  woman  has  accepted  her  sterility  as  in- 
curable and  has  dismissed  from  her  mind  such  a  possibility. 

On  making  a  vaginal  examination,  if  the  conditions  are 
at  all  favorable  the  examiner  will  find  upon  side  or  the  other 
of  the  uterus,  or  back  of  it,  a  fusiform,  quite  well-defined  cys- 
tic tumor,  of  about  the  size  of  a  pullet's  egg  or  a  little  larger. 
This  tumor  will  probably  be  quite  tender  on  pressure,  will  be 
quite  symmetrical  in  outline  and  will  usually  be  distinctly  pul- 
sating. When  such  a  tumor  is  found  in  a  woman  in  whom  we 
have  reasonable  grounds  to  suspect  a  pregnancy;  when  the 
uterus  at  the  same  time  is  found  somewhat  enlarged  and  hav- 
ing the  feel  of  pregnancy,  but  not  enlarged  as  much  as  we 
would  expect  in  pregnancy  of  so  long  continuance  as  the  his- 
tory indicates,  a  presumptive  diagnosis  of  tubal  pregnancy  is 
warranted,  and  the  matter  of  an  operation  should  be  carefully 
and  without  delay  considered 

There  are  few  conditions  which  give  us  the  same  kind  of 
a  tumor  as  is  found  in  these  cases.  These  conditions,  howev- 
er, are  seldom  accompanied  by  the  other  symptoms  which  have 
been  enumerated,  and  are  in  themselves  such  as  to  warrant  if 
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not  to  demand  operative  intervention.  An  enlarged  and  ad- 
herent ovary  in  Douglas'  cul-de-sac  can  not,  perhaps,  be  differ- 
entiated from  a  tubal  pregnancy  in  the  same  location.  An  old 
pyosalpinx,  a  hydrosalpinx,  a  small  cyst  of  the  broad  ligament 
or  an  enlarged  ovary  in  its  normal  location,  might  be  mistaken 
for  an  unruptured  tubal  pregnancy.  It  is  not  likely,  however, 
that  any  of  these  conditions  would  be  accompanied  by  symp- 
toms pointing  to  an  ectopic  pregnancy,  and  yet  they  may;  but 
all  these  conditions  are  such  as  to  justify  operative  interfer- 
ence. If  the  operator,  suspecting  a  tubal  pregnancy,  finds  a 
pus  tube,  as  I  have  twice  done,  or  a  cystic  ovary,  he  has  cer- 
tainly benefited  his  patient  by  their  removal;  while  if  he  finds 
an  unruptured  tubal  pregnancy  he  has,  by  a  very  safe  opera- 
tion, saved  his  patient  from  the  gravest  of  dangers.  In  other 
words,  he  has  performed  an  operation,  the  mortality  of  which 
in  experienced  hands  is,  almost  nil;  while  the  mortality  of  rup- 
tured tubal  pregnancy,  while  necessarily  unknown,  is  certainly 
frightful. 

In  order  »to  render  the  early  diagnosis  of  ectopic  preg- 
nancy possible  it  is  necessary  for  physicians  to  learn  to  suspect 
it  and  to  examine  with  that  suspicion  in  mind.  The  physician 
who,  without  making  any  examination,  tells  all  middle-aged 
women  who  come  to  him  complaining  of  irregular  hemor- 
rhages that  they  are  merely  having  the  change  of  life,  will  not 
likely  make  an  early  diagnosis  of  cancer  of  the  uterus,  and  he 
will  probably  tell  patients  who  come  to  him  with  symptoms  of 
ectopic  pregnancy  that  they  are  merely  threatened  with  a 
miscarriage.  He  will  make  no  further  investigation  and  will, 
hence,  uniformly  fail  to  make  a  diagnosis.  The  physician, 
however,  who,  having  in  mind  the  possibility  of  an  ectopic 
pregnancy,  thoroughly  examines  all  patients  whose  history  and 
symptoms  point  to  this  condition,  will  in  a  large  proportion  of 
cases  make  a  correct  diagnosis  and  by  prompt  intervention 
will  achieve  a  signal  triumph  for  himself  and  his  profession. 

Menstruation. 

One  menstrual  period,  perhaps  two,  has  ordinarily  but  not 
akvays  been  missed,  or  the  last  menstruation  was  in  some  par- 
ticular irregular.     There  has  occurred,  perhaps,  a  dribbling  of 
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food,  but  not  a  normal  flow.  There  may  have  been  a  discharge 
of  clots  or  possibly  a  decidual  membrane  resembling  the  mem- 
brane passed  in  an  early  miscarriage.  If  such  membrane  can 
be  obtained,  microscopical  examination  showing  the  absence 
of  chorionic  villi  would  render  a  diagnosis  positive  ;  but  these 
membranes  have  usually  been  destroyed. 

Sterility. 

Not  too  much  stress  should  be  placed  upon  the  previous 
sterility  of  the  patient.  This  should  be  taken  into  account  in  a 
summary  of  the  symptoms,  but  it  is  not  of  much  moment  since 
in  many  cases  there  has  been  no  such  previous  history. 

Pain. 

The  pain  of  a  tubal  pregnancy  is  usually  sharp  and  colicky 
in  character  and  quite  distinctly  localized  on  one  side,  or  it  is 
of  a  dull,  boring,  constant  character,  a  steady,  severe  ache. 
The  pain  in  the  one  case  is  due  to  the  internal  stretching  with 
slight  giving  way  of  the  peritoneal  investment  of  the  tumor.  In 
the  other  the  pain  is  due  to  the  constant  tension  of  the  tumor- 
walls  but  without  as  yet  any  local  yielding.  The  sharp,  colicky 
pain  is  therefore  very  apt  to  succeed  the  other  in  point  of  time. 
The  pain  may  be  very  severe,  so  severe  as  to  result  in  some 
acceleration  of  the  pulse  during  its  continuance,  but  there  is  no 
elevation  of  temperature.  Possibly  the  pain  may  be  so  severe 
as  to  result  in  fainting,  but  faintness  is  rather  a  symptom  of  at 
least  partial  rupture,  with  some  hemorrhage. 

A  woman  who  consults  her  physician  presenting  these 
symptoms,  or  several  of  them,  should  be  at  once  carefully  ex- 
amined with  the  idea  in  mind  of  a  possible  tubal  pregnancy. 
If  that  examination  reveals  a  tumor  such  as  has  been  previously 
described,  the  presumptive  diagnosis  of  tubal  pregnancy  should 
be  made  and  an  operation  unhesitatingly  advised.  The  remote 
possibility  of  a  mistake  in  diagnosis  should  be  explained  to  the 
patient  or  her  friends,  but  there  should  be  no  hesitation  in 
urging  an  immediate  operation.  A  slip,  a  mis-step,  any  sud- 
den alarm  even,  may  in  a  moment  precipitate  rupture  with  all 
its  unfortunate  consequences. 

At  the  Atlanta  meeting  of  the  American  Medical  Asso- 
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ciation  (1896),  in  a  discussion  on  this  subject  in  the  Section  of 
Diseases  of  Women,  I  reported  five  cases  in  which  I  had  made 
the  diagnosis  and  had  operated  on  tubal  pregnancy  before  rup- 
ture. (Two  of  these  cases  occurred  in  the  same  patient  at  an 
interval  of  eight  months.)  I  believe  I  was  the  only  one  pres- 
ent who  had  ever  made  such  diagnosis  and  had  so  operated. 
Since  that  time,  however,  a  number  of  such  operations  have 
been  made,  and  think  there  can  be  no  doubt  that  the  time  has 
come  when  such  cases  will  be  reported  with  increasing  fre- 
quency until  the  diagnosis  in  suitable  cases  becomes  recognized 
as  an  essential  duty  of  the  well-qualified  practitioner. 

This  preliminary  presumptive  diagnosis  must  be  made  by 
the  family  physician.  It  will  later  be  verified  by  the  surgeon, 
but  the  early  diagnosis  of  ectopic  pregnancy,  like  the  early 
diagnosis  of  uterine  cancer  and  of  appendicitis,  must  depend 
upon  the  education  of  the  family  physician. 

The  following  six  cases  have  occurred  since  the  five  which 
I  have  reported  in  1896: 

• 

Case  VI.— April  24,  1898.  Mrs.  S.,  22  years  of  age  ;  married  two 
years;  never  pregnant;  menstruation  always  regular.  Menstruation 
came  on  at  the  usual  time  five  weeks  ago,  but  came  on  and  has  con- 
tinued up  to  the  present  time  merely  as  a  dribbling  of  blood.  Has  al- 
ways enjoyed  excellent  health.  Knows  of  no  reason  for  not  becoming 
pregnant.  Has  been  having  a  feeling  of  weight  and  bearing  down  in 
the  pelvis,  with  a  constant  aching  sensation  which  she  locates  in  the 
womb.  Vaginal  examination  shows  the  uterus  somewhat  enlarged  and 
pushed  forward  toward  the  pubes  by  a  mass  in  Douglas'  cul-de-sac. 
This  is  elastic,  smooth  in  outline,  somewhat  tender,  but  without  gen- 
eral pulsation.  As  there  has  been  no  history  of  any  trouble  prior  to 
the  last  menstrual  epoch,  the  probability  of  a  tubal  pregnancy  seemed 
great  and  an  exploration  through  Douglas'  cul-de-sac  was  advised. 
This  was  made  two  days  later  and  revealed  a  greatly  distended  tube 
without  rupture,  but  with  some  free  blood  in  the  cul-de-sac,  the  hem- 
orrhage having  come  from  the  open  end  of  the  tube.  The  specimen 
removed  revealed  a  pregnancy  estimated  at  about  six  weeks'  duration. 

Case  VII. — December  8,  1898.  Miss  McD.,  24  years  of  age; 
servant.  Had  one  miscarriage  at  three  months  two  )ears  ago.  No 
other  pregnancies.  Has  not  been  entirely  well  since  the  miscarriage. 
Denies  having  had  any  pelvic  diseases.    No  dyspareunia.  Was  unwell 
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regularly  and  normally  two  and  one-half  weeks  ago.  Complains  of 
pain  and  bearing  down  in  the  pelvis  and  back.  Pains  somewhat  like 
labor  pains  came  on  just  before  the  last  menstruation  and  have  con- 
tinued ever  since.  Has  had  no  nausea.  Has  had  no  intercourse 
since  menstruation.  Vaginal  examination  shows  a  very  tender  mass 
back  of  the  uterus,  the  size  of  a  pullett's  egg.  This  mass  is  excessively 
tender.  She  is  positive  that  this  tenderness  has  existed  but  for  a  very 
short  time  Pulsation  is  distinct.  The  right  ovary  can  be  outlined, 
the  left  ovary  also  but  very  indistinctly.  The  diagnosis  seems  to  lie 
between  a  pus-tube,  which  her  history  negatives,  and  a  tubal  preg- 
nancy. Operation  through  the  vagina  December  ioth.  The  right  tube 
was  found  in  Douglas'  cul  de-sac,  being  held  there  by  light  adhesions. 
It  was  removed  without  difficulty  and  the  entire  specimen  turned  over 
to  the  pathologist  for  examination.  He  reported  later  that  the  speci- 
men was  that  of  a  very  early  tubal  pregnancy.  Impregnation  in  this 
case  probably  took  place  just  before  her  last'  menstruation.  (Saw  a 
moribund  case  some  years  ago  in  which  fatal  rupture  of  a  tubal  preg- 
nancy had  occurred  in  a  prolific  multipara  three  weeks  after  the  cessa- 
tion of  a  perfectly  normal  and  regular  menstruation,  and  without  the 
slightest  suspicion  of  a  possible  pregnancy  in  the  mind  of  the  patient.) 

Case  VIII. — May  5,  1899.  Mrs.  K.,  24  years  of  age;  married 
four  years ;  had  a  miscarriage  during  the  first  year  of  married  life  ;  no 
pregnancies  since.  Menstruated  naturally  commencing  on  March  20th. 
Had  always  been  very  regular  and  expected  to  menstruate  April  18th. 
The  flow  did  not  come  on,  however,  until  the  28th ;  continued  for 
about  five  davs,  then  stopped  one  day,  then  recommenced  and  has 
continued  as  a  mere  show  up  to  the  present  time.  During  this  time 
she  has  had  more  or  less  pain  on  the  right  side  of  the  pelvis.  This 
pain  was  described  as  "cramping"  in  character.  Has  never  had  the 
slightest  irregularity  in  menstruation  before.  Examination  shows  the 
uterus  retroverted  and  adherent.  Back  of  it  and  low  down  is  a  tender 
cystic  mass  the  size  of  a  small  hen's  egg.  This  is  also  adherent.  She 
is  sure  that  this  tenderness  could  not  have  been  there  but  a  very  short 
time.  Diagnosis  of  a  tubal  pregnancy  was  made,  and  an  operation  ad- 
vised and  made  the  next  day  per  vaginam.  The  tube  above  the  sac 
was  ligated  with  catgut  and  the  sac  easily  removed,  Examination  of 
the  specimen  verified  the  diagnosis. 

Case  IX. — August  22,  1899.  Mrs.  S.,  37  years  of  age  ;  mother 
of  five  children,  the  youngest  3  years  of  age.  Was  unwell  last  from 
the  20th  to  the  25th  of  June.  Has  had  no  show  since.  Several  times 
during  the  last  few  weeks  has  experienced  cramping  sensations  in  the 
abdomen,  more  marked  on  the  left  side.    Four  days  ago  was  taken 
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•with  severe  pain  in  the  lower  abdomen  and  sent  to  Dr.  Mayhugh,  her 
physician.  He  found  a  tender  mass  on  the  left  of  the  uterus,  the  exact 
character  of  which  he  did  not  understand  but  which  led  him  to  suspect 
ectopic  preguancy.  Pain  still  continues  but  is  less  severe.  On  exami- 
nation I  found  a  well-defined  mass  to  the  left  of  the  uterus,  the  uterus 
itself  pushed  over  to  the  right.  Could  not  detect  pulsation  From  the 
character  of  the  mass  and  the  history  concur  in  the  previous  diagnosis 
of  ectopic  pregnancy  and  advise  immediate  operation,  which  was  made 
the  next  day.  On  opening  the  vault  of  the  vagina  found  some  blood 
which  had  extruded  from  the  open  end  of  the  Fallopian  tube.  The 
tube  itself  was  distended  to  the  point  of  bursting  by  the  embryonic 
mass.  In  drawing  the  tube  down  into  the  vagina  to  affect  its  removal 
it  was  torn  off  near  the  horn  of  the  uterus.  The  hemorrhage  following 
the  tearing  was  not  very  great  but  it  seemed  best  to  secure  its  effectual 
control  by  opening  the  abdomen.  This  was  done  and  the  operation 
completed  without  any  difficulty.  Examination  of  the  tumor  revealed 
placental  tissue  and  a  very  minute  embryo.  (This  patient  became 
pregnant  nojmally  in  October  and  was  safely  delivered  at  full  term.) 

Case  X— March  27,  1900,  Mrs.  S.,  30  years  of  age;  mother  of 
four  children,  youngest  3  years  of  age.  No  miscarriages.  No  history 
of  any  pelvic  disease.  Should  have  menstruated  ten  days  ago,  but  had 
merely  a  show  at  that  time.  It  came  on  freely,  however,  a  week  later, 
and  there  is  still  some  dribbling ;  no  clots.  Commenced  having  pain 
in  pelvis  a  week  ago,  but  had  severe  pain  in  the  right' side  of  the  pelvis 
and  epigastrium  two  weeks  ago.  Still  has  pain  in  the  right  side  This 
spot  is  "  sore."  Has  never  had  any  such  disturbance  as  this  before, 
On  examination,  find  a  tender  pulsating  mass  just  back  of  the  uterus 
and  to  the  right,  continuous  with  the  uterus ;  is  very  tender ;  pulsates 
indistinctly ;  about  the  size  of  a  hen's  egg.  Diagnosis  of  tubal  preg- 
nancy seemed  plain  Operation,  made  the  next  day,  showed  an  ectopic 
pregnancy  in  the  right  tube,  which  was  in  Douglas'  cul-de-sac  and  ad- 
herent. While  breaking  up  the  adhesions  the  sac  ruptured  and  the 
embryo  was  lost  in  the  moderate  hemorrhage  which  followed.  Micro- 
scopical examination  confirmed  the  diagnosis. 

Case  XI. — May  19,  1900.  Mrs.  W  ,  26  years  of  age;  mother  of 
one  child  3  years  of  age.  No  miscarriages.  Patient  has  always  men- 
struated regularly  and  normally,  the  last  time  beigg  March  1st.  Some 
time  after  this  menstruation  she  commenced  having  pains  in  the  pelvis, 
especially  on  the  right  side.  These  have  persisted  until  the  present 
time,  but  have" been  much  worse  of  late.  She  consulted  her  family 
physician,  Dr.  Dixon,  some  two  weeks  ago  and  he  at  once  suspected 
the  possibility  of  an  ectopic  pregnancy.    She  declined  an  examination 


256 


Courier  of  Medicine. 


and  passed  from  observation.  Yesterday  and  last  night  she  suffered 
with  intense  pain,  and  he  was  again  called.  On  examination  he  found 
a  condition  of  affairs  confirmatory  of  his  previous  suspicions  Her 
pulse  is  good,  but  she  complains  of  feeling  short  of  breath  and  of  pains 
resembling  those  of  angina  pectoris.  Patient  is  quite  fleshy  with  thick 
abdominal  walls,  nevertheless  an  indistinct  mass  can  be  made  out  on 
the  right  of  the  womb.  This  is  quite  tender  but  without  any  distinct 
pulsation.  There  was  no  tenderness  in  this  region  previous  to  this 
sickness.  Advise  that  patient  be  prepared  for  an  operation,  an  anes- 
thetic be  given,  and  if  examination  confirm  the  suspicion  of  ectopic 
pregnancy,  an  immediate  operation  be  made.  The  was  at  once  trans- 
ferred to  the  hospital  and  this  procedure  carried  out.  The  examination 
under  the  anesthetic  abundantly  confirmed  the  previous  suspicion.  As 
the  mass  was  higher  up  than  usual  in  the  pelvis  the  operation  was 
made  by  the  suprapubic  route.  Some  blood  had  ebcaped  from  the 
fimbriated  extremity  of  the  tube,  but  the  tube  itself  had  not  ruptured. 
Examination  of  the  specimen  verified  the  correctness  of  the  diagnosis 


Maggots  in  the  Ear. 

By  M.  A.  GOLDSTEIN,  M.D., 

ST.  LOUIS,  MO., 

PROFESSOR  .OF  OTOLOGY  AND  LARYNGOLOGY,  BEAUMONT  HOSPITAL  MEDICAL  COL- 
LEGE ;   PRESIDENT,   WESTERN  OPHTHALMOLOGIC  AND  OTO-LARYNGO LOGIC 
ASSOCIATION;   CONSULTING  AURIST  AND  LARYNGOLOGIST  TO  THE 
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AND  ST.  MARY'S  INFIRMARY. 

THREE  years  ago  the  publication  of  my  paper  on  "The 
Texas  Screw-Worm  and  Its  Invasion  of  the  Nasal  Cavi- 
ties,"* created  considerable  interest  in  the  consideration 
of  the  question  of  this  form  of  infection  of  the  cavities  of  the 
head.  Closely  following  this  paper  there  were  a  number  of  re- 
ports of  cases  from  different  sections  of  the  country  describing 
the  invasion  of  the  nasal  cavities  by  the  larvae  or  maggots  of 
various  species  of  fly. 


*The  Laryngoscope,  December,  1897. 


Goldstein. — Maggots  in  the  Eak. 


257 


In  the  invasion  of  the  head  cavities  the  most  frequent  site 
for  the  deposit  of  the  eggs  of  these  insects  has  been  on  the 
nasal  mucosa,  possibly  because  of  the  more  exposed  position 
of  the  nasal  cavities  and  the  easy  access  offered  the  insect,  and 
perhaps  also  because  of  the  greater  frequency  of  putrid  odors 
emanating  from  the  nose  in  various  ozenic  and  suppurative 
conditions,  thereby  attracting  the  fly  to  this  locality. 

In  the  consideration  of  this  question  it  may  be  of  equal 
importance  to  direct  attention  to  the  invasion  of  the  external 
auditory  canal  by  this  same  class  of  insects  and  perhaps  the 
best  description  of  the  involvement  of  tlhis  cavity  can  be  efT 
fected  in  the  presentation  of  the  two  following  cases  : 

Case  I. — J.  E.,  male,  white,  43  years  of  age,  laborer,  presented 
himself  at  my  clinic  at  the  Beaumont  Hospital  Medical  College  on 
August  15th.  He  had  been  employed  as  a  farm  hand  in  Carondelet, 
and  the  sleeping  quarters  of  the  employees  was  a  one-story  cottage 
situated  close  to  the  river  bank.  The  patient  had  slept  during  the 
previous  night  on  a  bench  outside  of  the  cottage  and  was  awakened 
by  a  sharp  pain  in  the  ear.  There  was  an  intense  constant  buzzing 
and  the  feeling  of  the  presence  of  a  live  insect.  The  auditory  canal 
was  filled  with  hot  tobacco  tea,  this  having  for  its  object  the  dislodg- 
ment  of  the  insect.  While  the  active  movements  within  the  auditory 
canal  seemed  to  subide,  an  intense  feeling  of  fullness  continued.  Some 
hours  later  this  was  increased  by  a  sense  of  pressure  and  then  pain. 
Twenty-four  hours  later  the  patient  presented  himself  at  the  clinic 
complaining  of  excruciating  pain  in  the  ear,  constant  in  character. 

On  examination,  the  fundus  and  part  of  the  external  auditory 
canal  was  found  filled  with  a  writhing  yellowish-white  mass,  which  on 
close  inspection  revealed  the  presence  of  a  mass  of  larvae  or  maggots. 

From  previous  experience  in  the  treatment  of  this  class  of 
cases,  I  knew  that  there  were  but  few  germicides  or  insecti- 
cides which  could  successfully  cope  with  the  case  at  issue,  and 
I  proceeded  to  pick  the  larvae,  one  by  one,  from  the  auditory 
canal  with  angular  forceps.  In  this  way  twenty-three  half- 
developed  larvae  of  the  blow-fly,  Calliphora  Vomitoria,  were 
removed. 

On  further  inquiry  it  was  ascertained  that  this  patient  had 
had  a  chronic  suppurative  otitis  media  of  the  involved  ear  fo 
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many  years,  and  that  the  odor  of  the  purulent  discharge  was 
frequently  strongly  putrid. 


Fig.  6. 


It  is  well  known  to  naturalists  that  these  insects  are  directly 
attracted  by  the  strong  odors  of  decomposition  of  vegetable  or 
animal  matter,  and  that  the  main  function  of  this  class  of  in- 
sects in  animal  economy  is  to  act  as  scavengers. 
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These  then,  are  the  favorite  sites  for  depositing  the  eggs  ; 
here  the  warmth  of  the  sun,  or,  as  in  the  nasal  or  aural  cavi- 
ties the  warmth  of  the  body,  hatches  out  the  larvae  in  from  two 
to  forty-eight  hours,  depending  on  the  size  of  the  insect  and 
its  eggs.  The  larvae,  or  as  we  commonly  know  them,  "mag- 
gots," are  the  real  scavengers  and  voraciously  attack  these 
products  of  decomposition.  Their  growth  is  very  rapid,  and 
in  the  illustration  may  be  noted  the  full-grown  larva;  of  the 
Texas  screw- worm  (Co)iipsomyia  [Lucilli>f\  Macellaria)  drawn 
to  scale. 

The  soft  mucous  membrane  affords  them  an  excellent  bur- 
rowing medium  and  on  inspection  of  the  infested  cavities  they 
may  be  seen  deeply  imbedded  in  the  tissues.  The  head  of  the 
larvae  is  supplied  with  hook-like  tentacles  and  with  these  they 
are  enabled  to  firmly  grasp  and  tear  the  tissues  which  they  at- 
tack. If  left  in  place  unmolested  they  soon  make  sad  havoc 
of  the  delicate  lining  membranes  and  tissues  of  the  nose  and 
ear.  Especially  is  this  the  case  when  the  larvae  are  found  in  the 
ear,  as  they  soon  gnaw  their  way  through  the  thin  membrana 
tympani  and  carry  on  their  destruction  within  the  tympanic 
cavity. 

Case  II. — This  case  was  also  taken  from  my  clinic  at  the  Beau- 
mont Hospital  Medical  College  within  the  same  week  as  the  case 
above  reported  and  the  data  for  the  same  has  been  kindly  furnished 
by  my  assistant,  Dr.  James  A.  Matlack. 

J  W.,  45  years  of  age,  laborer,  applied  to  the  clinic  August  6th. 
No  history,  of  previous  suppurative  trouble  of  the  affected  ear.  On 
August  3rd  he  was  engaged  in  a  fight  and  was  knocked  down  and  se- 
verely kicked  in  the  ear.  The  ear  was  swollen  and  contused,  and  two 
days  later  the  patient  complained  of  a  buzzing  noise  and  twitching 
pains  in  the  affected  organ.  The  noise  constantly  increased  in  volume 
and  the  pain  became  excruciating. 

On  examination,  the  external  auditory  canal  was  seen  intensely 
inflamed  and  eroded  and  the  fundus  was  occupied  by  a  groun  of  mag- 
gots in  active  movement.  The  canal  was  filled  with  a  ten  per  cent, 
solution  of  cocaine  and  after  a  few  seconds  with  chloroform.  Seven 
maggots  were  removed,  one  by  one,  with  a  forceps.  In  a  week  the 
auditory  canal  and  ear  presented  a  normal  condition  as  did  also  the 
membrana  tympani  which  was  found  intact  at  the  first  sitting  and  sim- 
ply showed  congestion  from  the  pressure  of  these  foreign  bodies. 
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One  of  the  special  features  observed  in  this  case  was 
that  there  had  been  no  previous  suppuration  of  the  middle-ear, 
and  there  were  no  odors  which  could  have  attracted  the  insect 
to  this  auditory  canal.  This  case  was  seen  in  time  to  prevent 
a  perforation  of  the  membrana  tympani  by  the  larvae  and  the 
consequent  invasion  of  the  middle  ear  cavity,  and  beyond  the 
presence,  for  a  few  days,  of  an  acute  hyperemia  of  the  mem- 
brana tympani  and  an  excoriation  of  the  epithelial  covering  of 
the  canal,  there  was  no  other  damage  done. 

The  larvae  removed  in  both  cases  were  those  of  the  blow- 
fly {Calliphora  Vomitoria).  An  attempt  was  made  in  both  in- 
stances to  incubate  and  hatch  out  the  fly  to  verify  the  species, 
but  this  was  unsuccessful  owing  to  misunderstanding  concern- 
ing the  directions  given  for  same. 

To  verify  my  former  observations  with  the  larvae  of  the  so- 
called  Texas  screw-worm  {Compsomyia  \_Lucillid\  Macellaria), 
I  immersed  some  of  the  maggots  of  this  insect  (presumably 
those  of  the  blow-fly  \_Callipliora  Vomitoria\)  in  each  of  the 
following  insecticides :  Hydrarg.  bichlorid.  (i  to  iooo);  car- 
bolic acid  (95  per  cent.);  spts.  turpentine  (100  per  cent.);  chlo- 
roform (C.  P.),  and  obtained  the  following  results:  The 
larvae  lived  in  the  hydrarg.  bichloride  solution,  twenty-five 
minutes;  carbolic  acid,  fifty  seconds;  spts.  turpentine,  seven 
minutes;  in  chloroform  they  were  instantly  killed. 

As  a  result  of  these  observations  it  was  determined  that 
chloroform  was  the  only  means  at  our  disposal  for  killing  the 
larvae,  as  the  other  solutions  thus  far  employed  were  either  too 
strong  and  would  consequently  injure  the  delicate  tissues  with 
which  they  came  in  contact,  or  that  the  time  of  application 
was  too  great  to  be  practical.  Scheppegrell*  recommends  in 
dealing  with  these,  larvae  in  the  ear  that  the  auditory  canal  be 
filled  with  oil  and  the  larvae  thus  forced  to  the  surface  for  air. 
If,  unfortunately,  these  larvae  have  already  burrowed  beyond 
the  membrana  tympani,  the  adoption  of  this  procedure 
is  not  always  successful  as  they  may  continue  to  draw  their 
air  supply  from  the  volume  that  reaches  the  middle-ear  cav- 
ity through  the  Eustachian  tube. 


*The  Laryngoscope. 
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A  still  greater  danger  due  to  the  burrowing  propensities 
of  these  larvae  lies  in  the  fact  that  if  they  are  not  promptly  re- 
moved there  is  a  possibility  that  they  might  find  their  way  into 
the  Eustachian  tube  when  present  in  the  ear  or  into  the  acces- 
sory cavities,  especially  the  frontal  sinus,  when  found  in  the 
nose. 

Until  some  more  efficient  germicide  in  fluid  or  powder 
form  can  be  found  which  will  eventually  destroy  the  life  of  the 
larvae  and  at  the  same  time  not  be  injurious  to  the  tissues  in 
which  they  are  involved,  we  must  rely  on  the  application  of 
the  forceps  or  curette  for  their  removal. 
3702  Olive  Street. 


Report  of  a  Sporadic  Case  of  Cerebro=Spinal 

Meningitis. 

By  JAMES  S.  CLELAND,  B.S  ,  M.D., 

SWANWICK,  ILL. 

CARL  W.,  American,  aged  6  years,  well  developed,  nervous  tem- 
perament, hygienic  surroundings  fair  In  October,  1899,  he 
had  a  mild  attack  of  typhoid  fever,  at  which  time  five  other 
members  of  the  family  were  similarly  affected.  He  began  complaining 
December  13,  of  cephalalgia  and  vomiting.  Muscular  twitching  was 
noticed,  bowels  loose  for  several  days  and  rested  poorly  at  night.  On 
December  14,  at  7  a.m.,  he  had  a  convulsion  which  was  succeeded  by 
a  mental  condition  varying  from  semi-coma  to  active  delirium,  during 
which  latter  period  he  was  apparently  greatly  distressed  and  attempted 
to  leave  the  room.  Carphologia  was  noticed  during  the  intervals  of 
semi-coma.  Temperature  ioi°F.;  pulse  120,  strong  ;  respiration  45, 
irregular  and  incomplete— cut  short  as  in  the  first  stage  of  pleurisy. 
Slight  cough  ;  bowels  costive ;  examination  of  the  lungs  resulted  nega- 
tively. The  following  day  the  post  cervical  muscles  were  rigid,  head 
slightly  retracted,  tenderness  about  the  nucha,  and  attempts  to  pull  the 
head  forward  caused  pain  so  severe  as  to  partially  arouse  him  from  a 
condition  of  almost  complete  coma.  The  pupils  were  unequally  con- 
tracted and  reacted  irregularly  to  light  A  vesicle  resembling  herpes 
was  observed  near  the  tip  of  the  tongue.    Limbs  were  flexed,  vomited 
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occasionally  and  took  water  when  placed  to  his  lips.  The  third  day 
respiration  was  slow  and  irregular;  pulse  120,  strong;  temperature 
io2°F.;  limbs  strongly  flexed  and  head  greatly  retracted.  Herpes  labi- 
alis  were  present  on  the  lower  lip  only,  and  some  petechias  about  feet 
and  ankles.  A  catheter  was  required  for  the  bladder  and  laxatives  for 
the  bowels. 

December  20,  he  was  brighter  mentally,  but  complained  of  any 
noises  in  the  house  and  protested  for  the  first  time  against  the  presence 
of  a  sinapism  on  the  nucha.  Temperature  fluctuated  irregularly  from 
99  to  ioi°F.;  the  neck  was  less  rigid  and  attempts  at  moving  it  caused 
less  pain.  On  the  next  day  the  fever  rose  to  io4°F.,  the  pulse  to  140, 
and  both  carpal  joints  were  affected  with  swelling,  local  heat  and  ten- 
derness. Two  days  later  the  right  elbow  presented  a  like  condition, 
while  the  wrists  showed  considerable  improvement.  He  complained 
at  this  time  of  pain  in  the  right  side  of  the  chest. 

After  two  weeks  the  knee-joints  both  became  swollen  and  painful; 
he  was  greatly  emaciated,  having  taken  very  little  nourishment  during 
the  course  of  the  disease. 

January  2,  the  legs  became  rigidly  and  continuously  flexed,  which 
condition  lasted  several  days.  January  6,  the  temperature  suddenly 
fell  to  96°F.  and  for  several  hours  death  seem  imminent.  From  this 
time  on  convalescence  was  gradual  but  tedious.  The  irregular  fluctu- 
tuations  of  the  temperature  ceased,  retraction  of  the  head,  rigidity  of 
neck  and  tenderness  about  the  nucha  gradually  disappeared. 

February  5,  he  was  able  to  be  about  the  house,  though  a  pajtial 
loss  of  power  in  one  leg  interfered  with  locomotion  ;  this  condition  was 
only  temporary,  as  he  ultimately  made  a  perfect  recovery.  Almost 
complete  defluvium  capillorum  occurred  and  a  marked  change  in  dis- 
position has  been  noticed  since  the  attack. 

Bauduy,1  speaking  of  cerebro-spinal  meningitis,  says  it  is 
an  affection  generally  prevailing  epidemically,  very  rarely 
sporadically. 

Flint 2  states  that  the  name,  cerebro-spinal  meningitis,  is 
generally  understood  as  designating  an  epidemic  disease;  as  a 
sporadic  and  purely  local  affection  it  is  considered  rare.  Con- 
tinuing, he  says  :  Cerebro-spinal  meningitis  is  a  general,  not 
a  local  disease  and  that  its  appropriate  nosological  place  is 
among  the  essential  fevers.  It  is  with  propriety  called  by 
some  writers  cerebro-spinal  fever. 

Bauduy,  speaking  of  the  same,  says:    I  believe,  with 
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most  neuro-pathologists,  that  it  is  the  result  of  a  blood  poison 
— actually  an  essential  fever  whose  whole  force  and  violence 
are  expended  upon  the  nervous  system. 

The  joint  involvement  noted  in  the  present  case  is  of 
comparative  infrequency.  Conner  3  observed  it  four  times  in 
a  series  of  sixty  cases.  He  states  that  the  joint  symptoms  in 
every  case  appeared  very  early  in  the  attack,  usually  at  the 
outset.  In  the  case  here  reported  joint  involvement  did  not 
occur  until  the  end  of  the  first  week.  Pain  in  the  side,  most 
frequently  the  right,  is  mentioned  by  Doolittle  4  as  occurring 
in  all  of  a  series  of  ten  cases  reported  by  him.  Regarding 
the  same,  Conner  observed  that  occasionally  it  was  confined 
to,  or  was  more  marked  upon  one  side  of  the  body. 

Concerning  the  pulse  rate,  Flint  states  that  in  the  early 
stages  of  the  disease  it  is  generally  not  more  frequent  and  is 
often  less  frequent  than  in  health.  In  the  progress  of  the  dis- 
ease it  becomes  moderately  accelerated,  rarely  exceeding  100 
per  minute.  The  other  authorities  here  quoted  are  unanimous 
in  the  opinion  that  the  pulse  rate  is  considerably  increased, 
varying  from  120  to  140  per  minute. 

Defluvium  occurring  after  cerebro-spinal  meningitis  is  not 
mentioned  by  any  of  the  authorities  whose  writings  were  ex- 
amined. 

The  diagnosis  before  tenderness  and  muscular  rigidity 
appear  is  always  difficult  and  often  impossible.  The  diffi- 
culty is  augmented  in  cases  occurring  sporadically.  In  two 
of  Conner's  cases  with  joint  symptoms  present  at  the  out- 
set, a  diagnosis  of  acute  rheumatic  arthritis  was  made.  This 
and  pneumonia  are  the  affections  most  difficult  to  differentiate 
from  beginning  cerebro-spinal  meningitis.  However,  the  fact 
must  not  be  lost  sight  of  that  pneumonia  is  frequently  a  com- 
plicating feature  and  adds  greatly  to  the  gravity  of  an  already 
grave  affection. 
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•    Report  of  a  Case  of  Cesarean  Section.* 

By  CHAS.  H.  DIXON,  M.D., 

ST.  LOUIS,  MO. 

Read  before  the  St.  Louis  Obstetrical  and  Gynecological  Society,  Sept.  20,  iqoo. 

MRS.  G.,  27  years  of  age,  nativity  United  States,  married,  primi- 
gravida,  entered  the  Bethesda  Maternity  Hospital,  May  28, 
1900.    Her  family  history  is  negative.    At  the  age  of  four, 
she  had  an  acute  illness  which  was  followed  by  a  complete  paralysis  of 
the  extremities.  She  lay  in  bed  one  year,  and  then  gradually  regained 
the  use  of  her  arms  and  right  leg  so  that  she  was  able  to  move  about 
on  crutches.  The  spinal  deformity  then  began  and  gradually  increased 
until  she  reached  maturity.  The  menstrual  function  was  established  at 
the  age  of  nineteen.    It  has  always  been  painless  and  regular,  occur- 
ring every  four  weeks;  and  lasting-  seven  days.    She  was  married  in 
1898.    Her  last  menstruation  began  September  1,  1899.  During 
October,  November  and  December  she  had  morning  sickness  and 
vomiting.    In  March  she  was  confined  to  her  bed  with  an  attack  of 
pneumonia  lasting  nine  weeks.    She  does  not  know  when  she  first  felt 
fetal  movements.   May  25th  she  had  a  few  colicky  pains,  during  which 
she  passed  a  large  quantity  of  clear,  greenish  fluid  which  had  no  odor. 
She  believes  it  was  passed  by  the  rectum.    After  this  her  abdomen 
seemed  less  tense  and  she  felt  more  comfortable. 

On  examination,  she  presents  a  marked  degree,  of  scoliosis,  the 
curvature  being  to  the  right.  There  is  considerable  rotation  with  the 
consequent  deformity  of  the  ribs.  In  addition  there  is  a  moderate  de- 
gree of  kyphosis.  The  lower  dorsal  region  is  chiefly  affected.  Both 
legs  are  undeveloped,  the  left  more  than  the  right.  There  is  talipes 
equinus  of  the  left  foot.  On  standing  the  weight  is  thrown  on  the  right 
leg,  owing  to  shortening  of  the  left  leg.  Her  heart  and  lungs  are  neg- 
ative. Her  height  is  5  feet,  weight  no  pounds.  On  abdominal  pal- 
pation the  small  parts  are  felt  to  the  front,  the  breech  in  the  right  hypo- 
chondrium,  the  head  in  the  left  iliac  fossa.  The  fetal  heart  is  heard  in 
the  lower  left  quadrant.    The  pelvic  measurements  are : 


*I  am  indebted  to  Dr.  B.  W.  Moore,  under  whose  care  the  patient 
w  as,  for  notes  of  this  case. 
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The  light  ischiopubic  ramus  corresponds  in  direction  to  the  mid- 
line of  the  body,  the  left  diverges,  but  the  pubic  arch  is  very  narrow 
and  does  not  permit  palpation  of  the  interior  of  the  pelvis.  On  stand- 
ing, the  left  crest  of  the  ilium  is  8  cm.  higher  than  the  right.  The  pel- 
vis is  a  kypho-scoliotic  pelvis,  funnel-shaped,  with  a  narrow  outlet. 
Subtracting  1.5  cm.  from  the  pubo-coccyx  measurement,  the  antero- 
posterior diameter  of  the  outlet  is  found  to  be  6.5  cm.  The  transverse 
is  9  cm. 

The  patient  was  seen  by  Dr.  E.  W.  Saunders  and  Dr. 
Derivaux  in  consultation  on  May  29th.  Cesarean  section  was 
advised  and  accepted.  In  view  of  the  history  of  the  passage  of 
a  large  quantity  of  fluid  on  May  20th,  which  was  followed  by  a 
decrease  in  the  size  of  the  abdomen  and  which  was  undoubt- 
edly liquor  amnii,  it  was  determined  to  operate  as  soon  as  pos- 
sible in  the  interest  of  the  child. 

Incision  was  made  in  median  line,  and  before  opening  the 
uterus  pressure  was  made  about  the  neck  with  the  hands  which 
completely  controlled  all  bleeding;  at  this  time  also  a  hypo- 
dermic injection  of  aseptic  ergot  was  given,  and  by  the  time 
contraction  began  the  cavity  was  empty.  Pressure  was  kept 
up  about  the  cervix,  until  the  uterus  was  thoroughly  contracted, 
and  the  incision  was  closed  by  three  rows  of  sutures,  silk  be- 
ing used.  There  was  not  more  than  eight  ounces  of  blood  lost 
during  the  whole  operation. 

The  child  weighed  at  birth  6'/4  pounds.  On  the  second 
day  the  child  was  put  to  the  breast.  The  lochia  were  scant 
throughout  the  puerperium.  They  ceased  to  flow  on  the  after- 
noon of  the  fifth  day,  but  reappeared  on  the  morning  of  the 
tenth  day. 
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On  the  sixteenth  day  some  of  the  sutures  were  removed. 
On  the  twenty-sixth  day  the  patient  got  out  of  bed. 

July  1 2th,  the  fundus  was  found  6  cm.  above  the  symphy- 
sis pubis  on  examination.  The  uterus  was  held  suspended  by 
adhesions  to  the  abdominal  wall.  Involution  was  about  com- 
plete. 

The  temperature  of  the  patient  ranged  from  normal  in  the 
afternoon  of  the  first  day  to  99. 2°  F.  in  the  morning  of  the  four- 
teenth day;  pulse,  from  normal  in  the  afternoon  of  the  first 
day  to  88  in  the  afternoon  of  the  eleventh  day;  respiration, 
from  normal  in  the  afternoon  of  the  first  day  to  32  in  the 
morning  of  the  eighth  day. 
3345  Morgan  Street. 


Antimalarial  Expedition. — Dr.  L.  Sambon  and  Dr.  Low,  the 
two  medical  men  intrusted  by  the  British  Government  with  the  task  of 
testing  the  possibility  of  guarding  against  malarial  infection  in  the 
Roman  Campagna,  have  found  a  favorable  place  for  their  purpose. 
They  are  about  two  miles  from  Ostia  on  the  edge  of  a  swamp.  Their 
hut  stands  close  to  a  canal  containing  a  luxuriant  growth  of  algae  and 
other  aquatic  plants.  The  few  dwellings  near  are  infested  by  musqui- 
tos  of  the  anopheles  variety,  and  are  inhabited  by  peasants  who  con- 
stantly suffer  from  malaria.  This  spot  offers  ideal  conditions  for  ex- 
periment. King  Humbert  manifested  much  interest  in  their  trial  and 
had  assisted  them  in  many  ways. 

Ethnology  and  Archeology.  -  Many  members  of  the  medical 
profession  are  interested  in  the  study  of  American  ethnology  and 
archeology,  and  not  a  few  have  valuable  collections  of  Indian  relics  and 
skeletons  from  Indian  graves.  Those  not  directly  interested  in  this 
study  are  so  circumstanced  as  to  be  aware  of  the  hobbies  of  their 
neighbors  and  could  doubtless  furnish  the  address  of  collectors.  Dr. 
A.  L.  Benedict,  of  Buffalo,  N.  Y.,  having  been  appointed  Superintend- 
ent of  Ethnology  and  Archeology  at  the  Pan-American  Exposition  to 
be  held  at  Buffalo,  N.  Y  ,  during  1901,  desires  information  and  the 
loan  of  collections  for  the  use  of  this  department  of  the  Exposition. 
Exhibits  which  represent  study  in  some  special  line  of  American  eth- 
nology and  archeology  will  be  particularly  suitable. 


EDITORIAL. 


THE  RELATION  OF  THE  PHYSICAL  CONDITION  TO  THE 
MENTAL  POWERS  OF  SCHOOL  CHILDREN. 

The  adjustment  of  mental  labors  to  the  physical  powers  of  grow- 
ing children  is  a  problem  fraught  with  interest  to  those  who  have  re- 
gard to  the  best  welfare  of  the  race.  It  is  one  which  imposes  a  heavy 
burden  of  responsibility  upon  those  whose  task  it  is  to  plan  and  adapt 
to  the  developing  child  the  amount  of  mental  labor  necessary  for  their 
daily  task.  The  ability  to  give  to  each  child  only  such  an  amount  of 
mental  work  as  its  previous  training  will  enable  it  to  accomplish  within 
a  given  time  depends  solely  upon  the  intelligent  observation  of  its 
teacher ;  no  reliable  data  by  which  its  mental  capabilities  could  be 
judged  from  its  physical  condition  have  hitherto  been  available.  Too 
often  ignorance,  indifference,  or  the  crowded  conditions  of  our  schools, 
especially  the  public  schools,  prevent  a  proper  classification  of  the 
child  in  accordance  with  its  mental  powers  and  its  physical  endurance 
in  the  accomplishment  of  the  tasks  to  which  it  is  assigned,  and  as  a 
natural  result  some  children  are  advanced  faster  than  their  physical 
conditions  warrant,  which  sooner  or  later  ends  in  loss  of  health  or  re- 
tarded physical  growth  with  attendant  symptoms  of  nervous  exhaustion. 

A  series  of  observations  recently  made  by  Dr.  Christopher,  of 
Chicago  {Journal  of  the  American  Medical  Association,  September  8, 
1900),  upon  the  children  in  attendance  at  the  public  schools  of  that 
city,  has  produced  some  valuable  data  regarding  the  development  and 
endurance  of  children  at  different  ages,  and  has  revealed  some  highly 
interesting  facts  regarding  the  effects  of  puberty  upon  the  general 
physical  development  of  girls 

In  the  examination  of  5,636  children,  of  whom  2,537  were  boys 
and  3,099  were  girls,  it  was  found  that  while  the  stature  of  girls  is  less 
than  that  of  boys  up  to  the  age  of  eleven,  at  that  period  the  girls  sur- 
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pass  the  boys  and  remain  greater  in  stature  up  to  the  age  of  fourteen. 
After  fourteen,  girls  advance  in  stature  very  slowly  and  very  slightly, 
while  boys  continue  to  increase  until  eighteen.  This  fact  is  in  harmony 
with  the  common  observation  of  the  earlier  occurrence  of  puberty,  with 
its  greater  activity,  in  girls  than  in  boys.  In  regard  to  weight,  it  was 
found  that  it,  too,  increased  in  a  similar  ratio  to  that  of  the  height, 
with  the  difference  that  the  weight  of  girls  surpasses  the  weight  of  boys 
something  over  a  year  later  than  her  stature  surpasses  his,  though  she 
retains  this  advantage  only  about  the  same  period  as  that  of  her  height, 
or  until  the  age  of  fourteen  ;  her  weight  continues  to  increase  rapidly, 
however,  until  sixteen,  and  less  rapidly  thereafter. 

At  all  ages  girls  exhibit  less  general  endurance  than  boys,  but  it 
was  found  that  up  to  the  age  of  fourteen  the  girls'  power  is  a  fairly 
constant  ratio  to  that  of  the  boys.  After  fourteen,  however,  a  marked 
change  occurs.  From  fourteen  years  on  the  girls'  endurance  remains 
fairly  stationary,  while  that  of  the  boys  not  only  continues  to  increase, 
but  even  increases  at  a  greater  rate  than  it  had  previously. 

These  facts  have  a  marked  significance,  bearing  upon  the  normal 
development  of  growing  girls  and  especially  upon  the  development  of 
the  reproductive  organs.  They  seem  to  indicate  that  the  nutritive  forces 
in  the  female,  after  the  age  of  fourteen,  is  largely  spent  upon  the  de- 
velopment of  the  reproductive  organs  and  at  the  expense  of  the  re- 
mainder of  the  body,  and  it  is  not  strange  that  Nature  regards  as  the 
most  important  part  in  the  growth  of  the  female  organism  the  develop- 
ment of  the  highly  organized  bodies— the  ovaries,  which  are  essential 
to  the  reproduction  of  the  species,  and  upon  which  the  greater  part  of 
the  vital  forces  of  the  body  are  spent.  The  most  important  function  of 
the  female  is  that  of  child-bearing  and  for  this  she  is  prepared  by  Nature, 
during  her  period  of  evolution  and  growth  from  childhood  to  woman- 
hood,  by  concentrating  upon  her  undeveloped  generative  organs  almost 
all  of  the  developmental  forces  of  her  organism.    This  is  a  condition 
which  should  be  taken  into  consideration  in  school  work,  lest  the  nutri- 
tive forces  are  diverted  from  their  normal  tendencies  and  an  ill-devel- 
oped woman  results. 

Again,  in  children  of  both  sexes  under  twelve,  care  must  be  taken 
that  the  physical  development  must  keep  pace  with  the  mental.  It  was 
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found,  as  a  result  of  these  investigations,  that  the  average  pupil  is 
brighter  than  the  small  one.  There  were  small  pupils  who  excelled  in 
their  classes,-'  but  the  general  rule  was  that  the  larger,  stronger  and 
heavier  the  pupil,  the  higher  was  his  or  her  standing  in  school.  One 
hundred  scholars  twelve  years  old,  in  the  eighth  grade,  were  found  to 
average  five  inches  more  in  height  and  proportionately  more  in  weight 
than  the  second-grade  scholars  of  the  same  age,  and  it  is  reasonable  to 
suppose  that  the  brain  power,  size  and  strength  are  proportionate. 
This  is  a  demonstration  of  the  rule  of  a  healthy  mind  in  a  healthy  body 
and  makes  it  incumbent,  in  a  measure,  for  the  school  board  of  the  fu- 
ture to  see  that  the  child  receives  correspondingly  a  physical  as  well  as 
mental  development. 


THE  RARER  SEQUEL/E  OF  ANTITOXIN  INJECTIONS. 

The  hypodermatic  injection  of  diphtheria  antitoxin  is  now  univer- 
sally considered  a  harmless  procedure;  and  the  number  of  deaths 
which  were  reported  to  have  occurred  during  the  first  two  years  after 
its  general  introduction  have  not  been  duplicated  in  the  subsequent  four 
years,  although  the  number  of  injections  has  enormously  increased. 
But  urticaria,  myalgia,  and  arthralgia  remain  common  sequelae. 
Usually  neither  is  harmful  and  disappears  in  a  few  days.  The  erup- 
tion is  usually  afebrile,  but  in  many  cases  a  fever  may  develop. 
Saunders  has  pointed  out  that  repeated  injections  in  one  child  only  in- 
creases the  liability  to  rashes  and  fever.  The  fever  is  usually  fleeting, 
lasting  from  four  to  twelve  hours,  but  rarely  it  continues  for  several 
days  or  even  weeks,  as  in  a  cise  recently  reported  by  Szontagh.  The 
joint  pains  may  be  aggravated  to  an  intense  degree,  so  that  the  slight- 
est motion  gives  agonizing  pain.  Occasionally  very  painful  hyper- 
esthesia of  the  skin  may  be  present.  Soreness  and  pain  in  the  muscles 
usually  accompany  it.  An  interesting  eruption  is  erythema  multiforme, 
which  sometimes  accurs  and  is  associated  with  high  fever. 

We  have  seen  three  cases  of  endocarditis  following  the  adminis- 
tration of  antitoxin.  Urticaria  was  present  in  all  three  cases,  but  the 
accompanying  fever  persisted  for  several  days.    Finally  the  signs  of 
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valvular  disease  were  made  out.  In  one  instance  marked  polyarthritis 
was  present  and  was  followed  by  typical  chorea. 

While  many  of  the  sequelae  of  the  antitoxin  injections  may  be 
rationally  explicable  on  assuming  the  presence  of  leucomains  in  the 
serum,  still  the  severe  and  persistent  lesions,  such  as  endocarditis,  sug- 
gest something  more  This  may  be  found  in  the  presence  of  bacteria 
in  the  serum.  While  the  ordinary  pus-producing  bacteria  are  not  pres 
ent  in  the  serum  in  an  active  form,  still  other  more  resisting  microbes 
may  be  present  and  occasionally  induce  a  septicemia,  resulting  in 
arthritis,  erythema,  and  endocarditis. 

Any  antitoxic  serum,  no  matter  by  what  chemical  preserved,  that 
has  been  kept  for  some  time  in  a  warm  place  should  not  be  used,  since 
some  microbic  proliferation  may  have  taken  place.  But  careful  aseptic 
measures  in  the  preparation  of  the  antitoxins  should  be  insisted  upon, 
and  thus  these  rare  sequelae  will  become  still  more  rare. 


SUBDURAL  INJECTIONS  OF  COCAINE. 

From  the  French  come  reports  of  a  new  method  of  obtaining 
local  anesthesia — that  of  injecting  cocaine  beneath  the  dura  mater  of 
the  spinal  cord.  At  the  first  glance  it  is  almost  startling  in  the  bold- 
ness of  the  method  proposed,  but  the  not  infrequency  of  lumbar  punc- 
ture for  diagnostic  purposes  shows  that  this  part  of  the  procedure  is  at 
least  comparatively  harmless. 

In  producing  anesthesia  by  this  method  the  needle  is  introduced 
between  the  vertebrae  into  the  subdural  space  as  in  lumbar  puncture, 
its  entrance  to  this  cavity  being  indicated  by  the  escape  of  cerebro- 
spinal fluid  from  the  external  end  of  the  needle.  It  is  recommended 
that  a  small  amount  of  the  cerebro-spinal  fluid  »be  withdrawn  before 
the  cocaine  is  injected  in  order  that  the  pressure  of  the  cerebro-spinal 
fluid  may  not  be  increased  and  the  amount  of  cocaine  should  not  ex- 
ceed four  cubic  centimeters  of  a  one  per  cent,  solution,  it  being  varied 
below  that  amount  according  to  the  necessities  of  the  case,  such  as 
age  and  the  amount  of  anesthesia  desired. 

Children  and  young  adults  are  more  susceptible  to  the  effects  of 
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the  injection  than  adults,  the  time  ranging  from  an  instantaneous  effect 
to  that  of  from  eight  to  ten  minutes. 

In  Paris  this  method  of  obtaining  local  anesthesia  has  received 
■considerable  attention.  Turner  and  his  former  house  surgeon,  Cadol, 
have  reported  a  number  of  cases  in  which  it  was  used,  and  other 
European  surgeons  are  following  their  example.  In  America,  also,  the 
method  is  receiving  attention. 

With  all  the  attractiveness  of  a  novelty  this  new  suggestion  will 
doubtless  soon  reach  that  degree  of  popularity  designated  by  the  term 
"  fad."  Already  the  crop  of  "  preliminary  reports,"  like  the  shadows 
of  coming  events,  forecast  a  bountiful  harvest  of  cases,  experimental 
and  otherwise 

Carried  awaj  by  the  enthusiasm  of  success  with  a  new  method, 
the  fact  is  apt  to  be  overlooked  that  cocaine  is  a  dangerous  drug  and 
one  which  cannot  be  used  with  impunity,  especially  in  a  closed  cavity 
where  absorption  is  rapid  and  easy.  The  weakening  effect  of  cocaine 
on  the  heart  is  as  marked  as  that  of  chloroform  and  with  the  dis 
advantage  that  the  symptoms  may  come  on  more  suddenly  where  a 
quantity  of  the  solution  has  been  thrown  into  the  subdural  space  than 
where  chloroform  is  administered  with  the  customary  degree  of  caution. 
The  shock  following  major  operations  upon  the  lower  extremities  or  in 
the  abdomen  is  presumably  as  great  if  not  greater  than  that  following 
the  performance  of  the  same  operation  under  chloroform  anesthesia. 
Moreover,  the  mental  effect  upon  the  patient,  especially  if  the  patient 
is  a  woman,  which  unavoidably  results  from  a  recognition  through  the 
ocular  and  auditory  senses  of  the  various  stages  of  the  operation  under 
cocaine  is  undesirable,  this  is  avoided  under  general  anesthesia. 

Undeniable  symptoms  of  shock,  such  as  cold  perspiration,  dilated 
pupils,  nausea,  tremor,  headache,  vomiting,  and  tachycardia,  which  have 
been  claimed  to  be  of  no  moment,  have  occurred  during  operations  un- 
der cocaine  aneshtesia  from  subdural  injection.  Some  of  these  symptoms, 
it  is  said,  are  mental  effects,  induced  by  the  emotions  resultant  from 
severe  operations  upon  persons  whose  consciousness  is  in  no  way  dis- 
turbed. Even  though  the  sensation  of  pain  is  abolished  through  this 
method  of  anesthesia,  there  is  no  reason  why  the  patient  should  be 
compelled  to  suffer  the  mental  pain  and  anguish  incident  to  the  per- 


272 


Courier  of  Medicine. 


formance  of  a  major  operation  upon  his  or  her  body,  and  while  the 
tendency  for  a  time  may  be  to  its  use  to  a  greater  or  less  extent,  it  is 
doubtful  if  it  will  have  more  than  a  limited  range  of  applicability.  Its 
use  has  been  suggested  to  relieve  the  pains  of  labor,  but  the  risk  of  an 
overdose,  the  difficulty  in  making  the  injection,  and  the  probable  repi- 
titions  necessary  owing  to  the  length  of  the  labor,  more  than  balance 
the  advantages  of  its  use,  so  that  it  is  likely  that  woman  will  con- 
tinue to  bear  the  cross  of  maternity  in  the  same  old  way. 

The  effect  upon  the  cord  of  subdural  injections  of  cocaine  is  prob- 
ably more  of  a  physiological  than  of  a  practical  interest,  and  when  the 
novelty  of  its  use  has  passed  and  the  noise  of  the  tom-tom  beater  has 
subsided,  it  will  doubtless  be  found  to  have  but  a  small  field  of  useful- 
ness—a  field  limited  to  those  cases  where  for  some  reason  it  may  be 
impossible  to  employ  general  anesthesia.  Under  such  circumstances 
its  use  will  be  of  advantage. 


Sanitary  Reforms  in  flanila.— J,  J.  Curry,  recently  of  the 
Philippines,  is  reported  in  an  interview  on  the  health  conditions  of  the 
island  as  follows  :  The  hygienic  conditions  are  greatly  improved;  the 
Board  of  Health  has  made  a  new  city  of  Manila;  the  people  seemed 
to  know  nothing  of  sanitary  laws,  and  did  not  know  what  sanitation 
meant.  The  lepers  have  been  rounded  up  and  are  kept  in  a  large 
roomy  hospital  with  spacious  grounds,  which  was  iormerly  a  convent. 
A  tent  quarantine  has  been  established  for  plague  and  other  diseases. 
Native  and  Chinese  inspectors  have  charge  of  their  respective  quar- 
ters and  have  done  efficient  work.  The  general  condition  of  the 
troops  is  very  good  considering  their  hard  work  and  long  marches. 
The  supplies,  both  food  and  medical,  are  plentiful,  even  in  the  interior, 
although  they  have  to  be  drawn  for  miles  and  miles  in  bull  carts.  Hos- 
pitals have  been  established  all  over  the  islands  and  in  every  garrison 
town.  In  the  larger  hospitals  there  are  trained  women  nurses  in  ad- 
dition to  the  hospital-corps  men.  The  convalescent  hospital  at  Corre- 
gidor  Island  is  a  splendid  institution,  beautifully  situated  on  the  crest 
of  a  hill,  where  it  receives  the  cool  breezes  of  the  China  Sea. — Medi- 
cal Record 
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Meeting  of  September  15,  1900;  Dr.  Robert  M.  Ftmkhouser, 
President,  in  the  Chair. 

Myoma  of  the  Uterus. 

Dr.  A.  H.  Meisenbach  presented  a  specimen  of  myoma  of  the 
uterus  which  he  had  removed  from  a  woman  who  previously  had  had 
both  breasts  removed  for  fibroma.  There  was  also  a  pyosalpynx  on 
the  left  side.  The  tumor  was  intramural  in  character,  occupying  the 
greater  part  of  the  uterine  wall  and  pushing  the  cavity  of  the  uterus  to 
one  side.  The  other  part  of  the  wall  of  the  uterus  was  atrophic.  Both 
the  tumor  and  womb  were  very  soft,  simulating  a  pregnant  uterus.  He 
had  operated  by  the  abdominal  route  on  account  of  the  size  of  the  tu- 
mor and  because  he  could  better  control  the  field  of  operation  and  the 
vessels  and  because  he  could  secure  more  thorough  sepsis. 

Specimen  of  a  Pyosalpynx. 

He  presented  a  specimen  of  a  uterus  with  double  pus-tubes  re- 
moved from  a  woman  45  years  of  age,  who  had  been  an  invalid  for 
many  years  on  account  of  them.  The  entire  pelvis  had  been  occupied 
with  the  mass,  and  the  presence  of  firm  adhesions  led  him  "to  remove 
the  uterus  and  appendages  together.  One  of  the  tubes  ruptured  dur- 
ing removal  but  without  bad  results,  he  having  taken  the  precaution  to 
flood  the  pelvic  cavity  with  normal  salt  solution  and  draining. 

Specimens  of  GalLStones. 

He  presented  specimens  of  gall  stones  removed  from  a  woman  70 
years  of  age,  who  for  five  years  had  suffered  from  an  undiagnosable 
condition.    The  stones  were  found  in  the  gall  bladder  and  in  the  com- 
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mon  duct.  She  had  almost  constant  pain  in  the  region  of  the  gall- 
bladder, with  rigors  and  rise  of  temperature,  simulating  malarial  fever, 
together  with  a  certain  amount  of  jaundice.  He  had  diagnosed  gall- 
stones and  operated,  finding  the  gall-bladder  small,  contracted,  adher- 
ent to  the  omentum  and  hepatic  colon  and  containing  gall  stones,  also 
a  stone  contained  in  the  common  duct.  The  gall  bladder  being  short  and 
friable,  he  was  unable  to  fasten  it  to  the  abdominal  wall ,  he  therefore 
stitched  into  it  a  rubber  tube  leaving  the  end  protruding  from  the  ab- 
dominal wall  A  rubber  tube  was  inserted  into  the  common  duct  and 
also  brought  out  the  abdominal  wound ;  around  these  gauze  was 
packed.  The  gall-bladder  drained  freely  and  the  patient  made  an  un- 
interrupted recovery. 

DISCUSSION. 

Dr.  Meisenbach  said  that  the  fever  in  these  cases  was  mislead- 
ing. Many  cases  diagnosed  as  malarial  or  gastric  fever  he  thought 
were  cases  of  cholelithiasis.  Many  such  patients  become  chronic  in- 
valids and  come  under  the  surgeon's  knife  too  late  when  there  are 
changes  in  the  liver,  gall-ducts  or  gall  bladder  itself.  The  earlier  the 
patient  comes  under  the  surgeon's  knife  either  for  positive  operation 
or  for  diagnostic  purposes,  the  better  for  the  patient ;  in  many  cases  an 
early  exploration  should  be  made  when  the  remedies  which  have  been 
applied  for  the  cure  of  the  gastric  or  biliary  trouble  seem  to  be  of  no 
avail.  The  stone  found  in  the  common  duct  occupied  a  position  and 
acted  like  a  ball  valve.  One  point  was  broken  off  in  extracting  it.  It 
had  been  perfectly  oval  and  has  that  peculiar  form  which  enabled  it 
to  vascillate  between  the  papillary  opening  in  the  duodenum  and  the 
junction  of  the  right  and  left  hepatic  ducts.  When  it  blocked  up  the 
outlet  there  resulted  pain,  jaundic  and  fever;  when  it  was  up  in  the 
hepatic  region  the  flow  of  bile  was  free. 

Dr.  J.  K.  Bauduy  asked  what  were  the  symptoms  in  this  case. 

Dr.  Meisenbach  replied  that  there  was  almost  constant  pain  over 
the  situation  of  the  gallbladder,  together  with  tenderness  on  pressure. 
From  this  point  the  pain  radiated  when  the  attacks  came  on.  There 
was  jaundice  more  or  less  intermittent  and  more  or  less  intense,  and 
an  irritable  condition  of  the  stomach,  which  always  accompanied  these 
symptoms. 
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Dr.  J.  K.  Bauduy  had  never  seen  a  case  .of  gall  stones  in  which 
there  was  not  vomiting ;  he  could  not  conceive  of  a  case  in  which  there 
was  not  violent,  persistent  and  intractable  vomiting  associated  with 
paroxysmal  pain  and  jaundice  ;  sympathetic  vomiting  he  thought  was 
almost  always  present.  One  of  the  difficulties  in  diagnosing  this  con- 
dition from  malaria,  especially  where  there  is  fever  of  a  remittent  or  an 
intermittent  type,  is  the  possibility  of  the  presence  of  a  pus  collection ; 
malaria  must  be  differentiated  by  the  presence  or  absence  of  the  Plas- 
modium ;  knowledge  of  the  anatomy  and  physiology  of  the  various  or- 
gans will  enable  us  to  distinguish  the  location  of  the  pus.  He  protested 
against  laparotomies  and  explorations  in  undiagnosable  and  undis- 
tinguisable  cases  cases  of  disease  of  the  liver,  and  mentioned  the  case 
of  a  former  physician  in  this  city,  Dr.  Chas.  E.  Briggs,  who  had  been 
operated  on  in  Boston,  for  an  unrecognizable  affection  of  the  liver,  from 
which  he  soon  after  died.  He  thought  that  surgeons  should  go  slow 
and  with  some  little  timidity. 

Dr.  Meisenbach  thought  there  wasMess  danger  in  a  patient  being 
operated  upon  after  proper  precautions  and  preparations  had  been 
made — after  the  fingers  had  been  made  aseptic  and  the  parts  palpated 
and  inspected,  than  to  run  the  gauntlet  of  innumerable  applications 
and  medications  that  are  used.  He  had  often  operated  for  gall  stones 
and  found  carcinoma  associated  therewith,  which  could  probably  have 
been  prevented  had  the  gall-stones  been  removed  early,  which  were  the 
source  of  the  irritation. 

Dr.  L.  11.  Laidley  mentioned  two  instances  in  which  he  had  had 
difficulty  in  making  a  diagnosis  between  pregnancy  and  a  fibroid  tu- 
mor of  the  uterus.  He  thought  the  abdominal  route  preferable  in  the 
removal  of  tumor  growths;  it  was  just  as  safe  and  the  operation  can 
be  made  with  more  precision  and  with  better  results. 

Dr.  Lippman  called  attention  to  a  point  in  the  differential  diagnosis 
between  pregnancy  and  fibroid  tumors  of  the  uterus — that  the  preg- 
nant uterus  contracts  under  massage,  which  is  absent  when  the  en- 
largement is  due  to  a  fibroid  tumor. 

Dr  L  Bremer  asked  whether  the  tumor  was  more  of  a  fibroma 
or  a  myoma. 

Dr.  Meisenbach  replied  that  taking  the  macroscopical  and  clini- 
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cal  features  into  consideration,  without  a  microscopical  examination,  it 
was  myoma. 

Dr.  Bremer  had  made  a  post-mortem  on  a  lady  some  ten  years 
ago  who  died  with  rather  obscure  symptoms.  A  diagnosis  of  fibroma 
of  the  uterus  had  been  made,  of  which  there  was  no  doubt  that  such  a 
condition  existed.  The  lady  had  objected  to  an  operation,  and  it  was 
thought  that  she  had  died  from  some  kind  of  fever,  the  nature  of  which 
could  not  be  made  out.  He  made  the  post-mortem  examination  and 
found  a  fibroma  about  the  size  of  the  tumor  exhibited  by  Dr.  Meisen- 
bach.  In  addition  to  that  there  were  a  profusion  of  tumors  about  the 
adnexa  of  the  uterus,  the  parts  were  studded  with  small  tumors  varying 
from  the  size  of  a  pea  to  that  of  a  hazel-nut  He  came  to  the  conclu- 
sion that  the  diagnosis  of  fibroma  had  been  an  incorrect  one.  He  re- 
moved a  number  of  the  tumors  and  examined  them,  and  found  that 
they  were  all  myomata.  The  question  was  whether  they  were  of  a 
metastatic  nature,  the  conception  of  myoma  would  contradict  that. 
He  had  come  to  the  conclusion  that  there  is  a  malignant  form  of 
myoma.  Their  very  multiplicity  bespeaks  some  toxic  or  similar  condi- 
tion generalized  in  the  blood  which  gives  rise  to  a  great  number  of  the 
tumors,  which  in  all  probability  produce  a  toxic  state  of  the  blood  and 
are  capable  of  killing  that  way.  All  the  organs  of  the  body  were,  as 
far  as  he  could  ascertain  by  the  microscope,  in  a  normal  condition. 
The  Doctor  stated  that  two  tumors  possibly  or  presumably  of  the  same 
kind  had  been  removed,  and  that  would  be  a  further  evidence  that 
there  might  be  a  tumor  diathesis  in  some  patients  where  a  tumor 
which  is  recognized  as  being  benign  in  character  nevertheless  is  capa- 
ble of  reappearing  in  different  parts  of  the  body.  Another  kind  of  tu- 
mor which  has  the  reputation  of  being  benign  is  the  lipoma.  Years 
ago  he  had  treated  a  woman  who  was  suffering  with  general  lipomato- 
sis. She  died  of  a  fever  after  having  experienced  extreme  agony  for 
years  ;  the  nature  of  the  fever  could  not  be  ascertained  by  those  who 
saw  uer  at  that  time.  Lipomyoma  seem  to  have,  under  certain  condi- 
ticns,  the  power  of  causing  death  even  without  attacking  the  irternal 
organs.  They  give  the  impression  of  malignancy.  He  had  made  an 
histological  examination  in  another  case  at  the  instance  of  a  dermatol- 
ogist, which  proved  to  be  a  fibromyoma  of  the  skin  which  was  literally 
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covered  with  fibrom>omata  which  were  held  to  be  neurotoma  on  ac- 
count of  the  intense  pain  they  caused  That  individual  died  a  few 
years  afterwards  with  indistinct  symptoms  and  with  a  fever.  The 
speaker  recalled  one  patient  on  whom  six  operations  had  been  made 
for  fibrvmata,  not  of  the  same  size  but  of  considerable  size,  in  various 
parts  of  the  body.  What  was  formerly  called  recurring  fibroma  were 
fibrosarcomata  But  the  nature  of  these  tumors  did  not  reveal  the 
slightest  trace  histologically  of  malignancy,  that  is,  the  sarcomatous 
cells  were  absolutely  wanting." 

Dr.  Laidley  had  found  in  one  abdomen  a  double  tumor  devel- 
oped from  both  ovaries  He  thought  that  where  there  were  multiple 
tumors  of  that  kind  affecting  the  ovaries,  malignant  tumors  were  likely 
to  be  found  affecting  some  other  part  of  the  body ;  this  led  him  to 
further  examine  the  patient  and  found  in  one  of  the  breasts  a  suspicious 
lump  which  after  removal  proved  to  be  cancerous.  He  believed  that 
apparently  benign  tumors  may  be  associated  with  malignant  growths. 

Dr.  Bremer  said  that  he  had  referred  to  tumors  which  were  his- 
tologically benign,  but  on  account  of  the  number  present,  gave  the 
impression  of  being  metastatic. 

Dr.  Meisenbach  thought  it  was  possible  that  the  tendency  to 
multiplicity  of  myomata  may  produce  some  condition  approaching  to 
that  of  malignancy,  which  gradually  destroys  the  patient;  it  might  be 
due  to  the  degeneration  that  is  produced  by  the  presence  of  these  tu- 
mors on  the  blood  itself  which  induces  a  condition  that  may  ultimately 
become  fatal,  but  the  effects  usually  caused  by  non-malignant  tumors 
is  that  of  pressure  leading  to  degenerative  conditions  and  ultimately 
death.  Either  the  tumor  grows  to  such  a  size  as  to  cause  pressure 
upon  the  venous  circulation,  or  breaking  down  occurs,  especially  in 
soft  myomata  followed  by  a  septic  condition  to  which  the  patient 
finally  succumbs. 

Meeting  of  September  22,  /poo;  Dr.  Robert  M.  Funkhouser. 
President,  in  the  Chair. 

Chylous  Ascites  Resulting  From  a  Fibroid  Tumor  of  the 

Mesentery. 

Dr.  Robt.  M.  Funkhouser  presented  a  report  of  a  specimen  of 
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a  tumor  of  the  mesentery  which  he  had  removed  from  a  woman  58 
years  of  age,  who  had  given  a  history  of  indigestion.  The  specimen 
had  unfortunately  been  destroyed  in  removing  it,  but  it  had  been  found 
on  the  mesentery,  and  microscopical  examinatien  proved  it  to  be  com- 
posed of  fibroid  tissues  or  a  fibrous  degeneration  of  the  interstitial 
fibres  which  had  interfered  with  the  proper  physiological  action  of  the 
lacteals,  resulting  in  an  accumulation  of  lacteal  fluid  in  the  abdomen. 
The  patient  had  consulted  him  for  an  abdominal  enlargement  on  April 
22nd,  last.  On  May  26th  seven  quarts  of  chylous  fluid  was  removed 
from  the  abdomen  by  aspiration.  The  patient  had  a  good  appetite,  an 
occasional  dianhea,  a  slight  edema  of  the  feet  and  ankles  which  later 
became  general,  a  hypertrophied  heart,  while  the  urine  contained  hya- 
line casts  and  a  diminished  amount  of  urea.  On  June  1 6th  her  abdo- 
men was  again  aspirated  removing  eight  quarts  of  chylous  fluid  and  a 
like  amount  was  removed  on  July  10th.  An  exploratory  celiotomy  was 
made  a  wetk  later  for  the  purpose  of  discovering  the  true  cause  of  the 
trouble,  for  though  the  cause  of  the  ascites  was  obscure,  a  chronic  de- 
generation of  the  kidneys  was  suspected. 

On  post-mortem  the  kidneys  were  found  red  and  contracted,  show- 
ing a  condition  of  interstitial  nephritis;  the  entire  mesentery  was  thick- 
ened and  in  one  place  very  much  so — in  a  space  corresponding  to 
about  five  inches  long  and  four  inches  wide  it  was  one  and  a  half  to 
two  inches  thick.  This  enlargement  had  led  to  the  belief  that  it  might 
be  cancerous.  The  pancreas  was  very  hard,  showing  that  the  change 
was  extensive ;  the  heart  was  not  examined  but  there  was  evidence  of 
hypertrophy. 

Jacksch  has  reported  a  case  in  which  fifteen  gallons  had  been  re- 
moved during  life;  in  this  case  about  thirty  quarts  had  been  removed 
during  life.  The  specific  gravity  of  the  fluid  in  Dr.  Funkhouser's  case 
was  toio,  this  together  with  the  presence  of  fatty  material  wan  anted 
the  conclusion  that  it  was  a  case  of  chylous  ascites.  The  microscopi- 
cal examination  revealed  a  chronic  granular  degeneration  of  the  kid- 
neys and  an  arterial  sclerosis  which  was  found  in  the  blood-vessels,  in 
the  villi  of  the  intestines,  in  the  pancreas  where  the  walls  of  the  blood- 
vessels are  very  much  thickened,  also  in  the  walls  of  the  blood-vessels 
in  the  parenchyma  of  the  kidneys ;  the  glomeruli  were  degenerated 
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and  disintegrated.  The  abdominal  organs  were  only  casually  exam- 
ined which  microscopically  appeared  normal. 

He  had  never  known  of  a  case  of  fibrosis  affecting  the  mesentery 
so  extensively.  In  this  case,  which  was  undoubtedly  one  of  fibrosis 
and  contracted  kidney,  some  of  the  classical  symptoms  of  chronic 
granular  degeneration  of  the  kidneys,  such  as  hemorrhage  from  the  in- 
testines, from  the  kidneys,  epistaxis,  headaches,  etc.,  were  wanting. 
Up  to  the  time  of  the  operation  the  patient's  appetite  was  good,  some- 
times ravenous  ;  this  is  contrary  to  the  rule  in  cases  of  chronic  fibrosis, 
especially  where  the  kidneys  are  affected  when  the  digestion  is  often 
very  much  disturbed.  There  seems  also  to  be  a  relationship  between 
the  head  symptoms  and  the  stomach  symptoms  ;  where  the  head  symp- 
toms are  not  severe,  no  headache,  no  migraine,  the  stomach  symptoms 
or  dyspepsia  is  quite  marked.  His  patient  had  complained  of  indiges- 
tion but  did  not  vomit,  she  had  no  nausea  but  simply  a  feeling  of  full- 
ness in  the  stomach.  As  the  thickening  in  the  umbilical  region  in- 
creased, the  ascites  increased  more  rapidly ;  the  edema  was  general, 
affecting  all  parts  of  the  body,  but  would  greatly  diminish  after  aspira- 
tion. He  thought  that  the  condition  arose  primarily  from  some  de- 
rangement of  the  nervous  system,  due  to  excessive  nervous  strain  or 
mental  anxiety,  which  sooner  or  later  interferes  with  digestion,  and 
back  of  this  some  morbid  condition  of  the  liver.  The  kidney  symp- 
toms, he  thought,  were  amenable  to  treatment,  but  there  was  no  cure 
cure  for  those  referable  to  the  heart,  and  sooner  or  later  the  patient 
succumbs  to  the  heart  lesions. 

DISCUSSION. 

Dr.  Hugo  Summa  said  that  the  case  was  a  rare  one  as  regards  the 
ascites.  He  thought  that  all  the  symptoms — subjective  and  objective, 
could  not  be  traced  to  the  same  disease.  The  changes  in  the  perito- 
neum and  mesentery  which  led  to  the  chylous  ascites  had  another 
origin  than  that  which  brought  about  the  shrinkage  in  the  kidneys  and 
pancreas.  He  regarded  the  changes  in  the  mesentery  as  due  to  some 
peritonitic  affection.  Pathological  anatomists  deny  the  existence  of 
arterio-capillary  fibrosis  as  a  settled  disease.  Gull  and  Sutton  de- 
scribed it  in  1872,  but  no  one  else  had  written  anything  original  about 
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the  disease,  and  what  is  called  arterio-capillary  fibrosis  is  not  a  disease 
of  itself  but  is  to  be  regarded  as  many  different  diseases,  the  chief  of 
which  is  arterial  sclerosis.  The  French  pathologists  have  described  a 
group  of  diseases  characterized  by  their  effects  on  the  connective  tissue 
of  the  body,  leading  to  its  increase,  as  ascitic  diseases.  According  to 
Charcot,  cirrhosis  of  the  liver  and  kidneys  are  ascitic  diseases,  there- 
fore that  which  Gull  and  Sutton  and  their  followers  call  arterio-capillary 
fibrosis  is  not  a  disease  of  itself  but  a  mixed  disease  composed  of  vari- 
ous morbid  conditions.  The  most  interesting  point  in  the  report  was 
the  condition  of  the  kidneys  without  evidence  of  it  showing  in  the 
urine.  This  shows  that  examination  of  the  urine  cannot  be  depended 
upon  in  determining  kidney  disease.  He  said  it  was  a  well-known  fact 
that  the  red  contracted  kidney  is  the  most  insidious  form  of  kidney 
affection  and  exists  in  a  large  number  of  instances  where  it  is  not  sus- 
pected owing  to  the  absence  of  chemical  or  physical  symptoms  in  the 
urine. 

Dr  Funkousek  said  that  physicians  were  often  led  astray  by 
treating  symptoms  of  indigestion  where  the  urine  had  not  been  exam- 
ined. In  this  case  he  had  examined  the  urine  and  had  made  a  diag- 
nosis of  contracted  kidney,  but  did  not  know  how  to  explain  the  pres- 
ence of  the  chyle.  He  had  informed  the  family  that  the  causes  of  the 
chylous  ascites  might  be  in  the  lacteals  or  due  to  a  break  or  leak  in 
the  receptaculum  chyli  or  that  the  lesion  might  be  located  in  the 
thoracic  duct.  The  patient  realizing  that  she  was  going  to  die  desired 
an  exploratory  incision.  She  lived  about  a  week  after  the  operation, 
but  rapidly  sank  into  a  stupor  due  to  the  toxins  circulating  in  the  sys- 
tem. She  received  no  nourishment  after  the  operation  and  whatever 
nourishment  passed  into  the  alimentary  tract  before  was  of  little  use  to 
her.  He  thought  that  there  was,  in  many  cases,  an  antecedent  condi- 
tion of  the  circulatory  system  with  a  tendency  to  the  formation  or  de- 
posit of  fibrous  tissue  where  there  is  a  contracted  kidney  or  where  one 
subsequently  developed.  At  any  rate  this  case  was  unique  in  that 
many  parts  were  filled  with  fibrous  tissue. 

Submucous  Fibroids  of  the  Uterus. 

Dr.  W.  B.  Dorsett  presented  a  specimen  of  a  uterus  CDntaining 
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fibroid  growths,  one  occupying  the  fundus,  another  the  lower  uterine 
segment.  The  patient  from  whom  it  had  been  removed  was  an  un- 
married woman  49  years  of  age,  who  had  had  the  menopause  at  the 
age  of  45,  but  had  continued  to  suffer  from  menorrhagia.  She  had 
been  curetted  by  another  physician  without  benefit.  On  bimanual  ex- 
amination there  was  no  appreciable  enlargement  of  the  uterus  and  the 
depth  was  normal  on  measurement  with  the  probe.  Malignancy  was 
suspected,  which  led  him  to  remove  the  uterus  by  a  vaginal  hysterec- 
tomy. Fibroid  growths  were  found,  the  largest  of  which  occupied  the 
lower  segment  where  pressure  from  the  growth  had  caused  marked 
thinning.    The  patient  made  a  perfect  recovery. 

Intraligamentary  Fibrocystic  Tumor. 

Dr  W.  B  Dorsett  also  presented  a  specimen  of  a  fibrocystic 
tumor  of  the  broad  ligament  which  he  had  removed  from  a  German 
woman  51  years  of  age.  She  had  first  noticed  an  enlargement  of  the 
abdomen  about  seven  years  ago,  which  had  continued  to  increase  in 
size  and  for  which  she  had  come  to  the  hospital.  When  admitted  to 
the  hospital  she  had  an  irregular  pulse,  nausea  and  vomiting,  and  a 
greatly  distended  abdomen.  The  general  outline  of  the  growth  was 
irregular  and  nodular,  giving  the  impression  of  possible  malignancy  or 
a  subperitoneal  tumor ;  a  space  of  about  three  inches  in  diameter 
around  the  umbilicus  was  occupied  by  a  fluctuating  mass,  apparently 
a  hernial  condition,  which  proved  to  be  a  cyst  of  the  abdominal  wall. 
On  opening  the  abdomen  the  tumor  was  found  to  have  grown  from 
beneath  the  left  broad  ligament.  The  uterus  and  bladder  was  foand 
occupying  the  anterior  surface  of  the  growth.  After  considerable  dif- 
ficulty the  growth  was  enucleated  and  removed.  He  did  not  recognize 
it  as  an  intraligamentary  tumor  until  he  had  begnn  to  peel  off  the  tis- 
sues which  proved  to  be  cellular  tissue.  The  left  ureter  was  exposed 
as  a  result  of  the  efforts  to  remove  the  tumor  but  was  recovered  by 
stitching  connective  tissue  over  it.  Eleven  pounds  of  salmon-colored 
fluid  was  removed  from  the  tumor  which  possibly  contained  some  red 
blood  corpuscles;  this  color,  he  said,  was  rather  unusual,  as  generally 
it  was  straw-colored  or  black,  thick  and  tarry. 
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The  Angiotribe. 

Dr.  W.  B.  Dorseit  presented  a  new  instrument,  the  angiotribe, 
which  he  had  used  in  remcung  the  fibrocystic  tumor.  It  was  an  in- 
strument composed  of  two  large  heavy  shear-like  blades  which  are 
compressed  together  by  means  of  a  screw  which  gives  a  pressure  of 
2500  pounds.  He  had  used  it  for  crushing  a  portion  of  the  uterus  and 
to  crush  the  part  through  which  he  wished  to  cut,  and  which  when 
crushed  looked  no  thicker  than  a  ribbon.  He  believed  that  it  was  an 
instrument  more  easily  used  in  abdominal  than  in  vaginal  sections. 

DISCUSSION. 

Dr.  Funkhouser  thought  that  it  would  have  been  impracticable 
to  remove  the  fibroid  tumor  of  the  uterus  had  it  been  diagnosed,  as  the 
walls  of  the  uterus  was  so  thin  that  rupture  would  have  resulted  He 
had  recently  removed  a  fibroid  tumor  from  the  junction  of  the  neck 
and  body  by  enucleation  and  had  thus  succeeded  in  stopping  the  pain 
and  hemorrhage.  He  thought  the  angiotribe  was  a  step  backward  and 
that  while  hemorrhage  would  be  stopped  and  ligatures  avoided,  the 
tissues  compressed  would  slough  causing  danger  rrom  infection.  He 
thought  that  it  was  a  desirable  thing  to  avoid  ligating  vessels  if  it  could 
be  done  safely. 

Dr.  Dorsett  said  that  he  was  not  wedded  to  the  angiotribe,  as 
he  1  ad  not  had  enough  experience  with  it  to  form  a  correct  estimate 
of  its  utility,  but  he  thought  the  objection  offered — that  the  part  which 
is  crushed  dies,  did  not  "hold  good.  The  same  objection  can  be  made 
to  the  use  of  the  clamp,  and  where  heavy  ligatures  were  used  in  tying 
a  pedicle  in  pelvic  work  the  part  beyond  the  thread  undergoes  the 
same  changes,  while  the  stump  left  after  the  use  of  the  angiotribe  is 
very  much  less  than  that  left  after  a  ligature. 

In  regard  to  the  diagnosis  of  submucous  fibroids,  he  said  it  was 
difficult  to  diagnose  them  with  the  finger,  even  when  it  was  possible  to 
get  the  finger  in  the  uterus.  He  thought  that  all  fibroid  tumors  of  the 
uterus  were  migratory  and  what  at  one  time  was  an  intramural  fibroid 
may  become  submucous,  the  change  of  location  being  due  to  the 
growths  of  the  tumor  and  the  peculiar  arrangement  of  the  muscular 
fibres  of  the  uterus  which  has  for  its  object  the  firm  contraction  of  the 
womb  after  parturition.    At  each  menstrual  period  the  uterus  ander- 
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goes  contraction  and  dilatation,  and  as  a  result  of  this  contraction  the 
tumor  grows  in  the  direction  of  the  least  resistance. 

Subarachnoid  Injections  of  Cocaine. 

Dr.  Funkhouser  had  been  requested  by  the  Executive  Commit- 
tee to  bring  up  the  subject  of  subarachnoid  injections  of  cocaine  for 
consideration.  He  had  had  no  experience  with  it  but  desired  to  get 
the  opinion  of  obstetricians  and  surgeons  of  this  new  method  of  local 
anesthesia  which  had  been  originated  by  Dr.  J.  Leonard  Cannell,  and 
which  consisted  in  the  injection  of  cocaine  into  the  spinal  cord  in  the 
cervical  and  lumbar  regions.  It  is  claimed  for  it  that  any  of  the  larger 
operations  in  the  abdominal  or  pelvic  cavities  or  upon  the  lower  ex- 
tremities can  be  performed  under  its  use.  One  of  the  most  interesting 
physiological  results  obtained  by  Cannell  and  Secor  was  the  fact  that 
it  was  not  carried  by  the  lymphatic  into  the  cord  but  by  the  blood  cur- 
rent, that  there  is  absorption  and  elimination  from  the  subarachnoid 
cavity,  and  that  exosmosis  takes  place  but  endosmosis  is  wanting — a 
decided  difference  of  opinion  from  that  vVhich  is  generally  taught.  It 
this  is  correct,  it  will  explain  the  route  by  which  the  bacilli  of  different 
diseases  gain  access  to  the  membranes  of  the  cord.  Under  proper 
precautions  the  operation  is  perfectly  harmless ;  if  i  or  c.c.  of  a  one 
per  cent,  solution  is  carefully  but  gradually  injected  into  the  cavity 
within  a  period  of  five  to  thirty-five  minutes  anesthesia  will  follow 
generally  within  five  or  ten  minutes.  Only  in  rare  cases — and  then  it 
is  generally  due  to  too  much  pressure  as  when  made  too  rapidly  or  too 
much  fluid  is  used,  will  bad  symptoms  follow.  The  precaution  should 
be  taken  to  withdraw  a  certain  amount  of  the  cerebro  spinal  fluid.  It 
has  been  observed  that  where  medicines  have  been  given  by  the  mouth 
or  have  been  injected  into  the  skin,  they  produce  no  appreciable  dif- 
ference upon  the  pressure  of  the  cerebro-spinal  fluid,  but  where  intra- 
venous injections  have  been  made  there  has  been  a  decided  increase 
of  the  pressure  of  the  cerebro-spinal  fluid.  It  was  possible  that  in  the 
future,  in  cases  of  obstetrics  and  of  larger  operations,  that  the  coming 
anesthetic  will  be  either  eucaine  or  cocaine  injected  into  the  subarach- 
noid cavity.  The  patient  does  not  become  unconscious  and  within  a 
half  an  hour  has  been  known  to  walk  a  mile. 
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ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 

Meeting  of  September  20,  1900;  Dr  Armand  Derivaiix, 
President,  in  the  Chair. 

Dr.  Charles  H.  Dixon  read  a  paper  (see  page  264,  this  number) 
entitled 

Report  of  a  Case  of  Cesarean  Section. 

DISCUSSION. 

Dr.  B.  W.  Moore,  discussing  the  personal  history  of  the  case, 
said  that  her  health  up  to  four  years  of  age  had  been  perfectly  good. 
She  gave  a  history  of  having  had  at  that  time  an  attack  of  spinal  menin- 
gitis which  he  was  inclined  to  think  had  been  an  anterior  polio  myelitis. 
There  had  been  no  evidences  of  rickets.  After  her  recovery  from  this 
illness  her  general  health  had  always  remained  good,  and  her  preg- 
nancy was  normal  throughout  with  the  exception  of  morning  sickness. 
She  gave  a  history  of  having  had  an  attack  of  pneumonia  at  about  the 
sixth  or  seventh  month  of  her  pregnancy  and  it  was  remarkable  that 
she  had  not  miscarried  at  this  time.  At  the  time  of  the  operation  there 
was  a  difference  of  opinion  regarding  the  time  of  her  last  menstruation 
and  the  fetus  was  thought  to  be  at  about  the  eighth  month  of  its  ante- 
natal existence,  but  in  view  of  the  history  of  the  passage  of  a  fluid 
which  must  have  been  the  liquor  amnii,  it  was  deemed  best  to  operate. 
There  was  no  dilatation  of  the  cervix.  The  temperature  remained  nor- 
mal throughout  the  period  of  convalescence.  The  child  weighed  6j 
pounds  at  birth  and  12^-  pounds  when  a  month  old. 

Dr.  Derivaux  said  that  the  case  was  one  of  scoliosis,  pure  and 
simple.  Whether  the  polio-myelitis  had  anything  to  do  with  its  causa- 
tion he  could  not  say.  The  pelvis,  on  examination,  seemed  to  be  fun- 
nel-shaped. There  was  no  diminution  in  the  measurements  of  the  inlet 
while  on  the  other  hand  the  outlet  was  exceedingly  narrow,  the  pubo- 
coccic  diameter  measuring  6h  centimeters.  Symphyseotomy  could  not 
have  increased  the  outlet  to  any  extent,  and  therefore  Cesarean  section 
was  indicated,  which  opinion  was  concurred  in  by  all  consultants.  The 
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operation  performed  by  Dr.  Dixon  was  a  complete  success.  He  had 
not  seen  the  patient  after  the  operation. 

Dr.  Schwarz  was  surprised  at  the  absence  of  hemorrhage.  As  a 
rule  it  is  thought  necessary  to  wait  for  contractions  in  order  to  make  it 
a  sale  operation,  and  for  that  reason  it  was  remarkable  that  there  was 
so  little  hemorrhage.  Some  years  previously,  while  assisting  another 
surgeon  to  perform  a  similar  operation,  he  had  seen  the  same  proced- 
ure successfully  carried  out  for  controlling  the  hemorrhage,  such  as 
had  been  described  by  the  essayist. 

Dr.  Derivaux  stated  that  a  hypodermatic  injection  of  ergotole 
was  given  just  as  the  placenta  was  removed. 

Dr.  Schwarz  said  that  he  had  often  read  of  severe  hemorrhages 
in  Cesarean  section,  but  he  had  never  seen  an  instance  of  it.  He  had 
only  seen  ten  or  twelve  cases  and  in  none  was  the  placenta  in  the  way, 
it  was  always  in  the  upper  part  of  the  uterus. 

Dr.  Dixon,  in  reply  to  questions,  said  that  he  had  used  coarse, 
loosely-braided  silk  to  close  the  incision  in  the  uterus,  placing  the  su- 
tures in  three  rows  and  bringing  the  edges  of  the  peritoneum  directly 
together. 

Dr.  Crossen  thought  that  this  was  a  case  in  which  nothing  could 
have  been  done  but  a  Cesarean  section.  If  the  outlet  was  so  small 
that  the  hand  could  not  be  inserted  far  enough  to  allow  the  fingers  to 
touch  the  promontory,  there  was  no  chance  to  delivery  by  symphy- 
seotomy. That  the  operation  has  been  made  before  any  manipulation 
had  been  practiced,  before  any  severe  straining  of  the  mother  had  in- 
jured the  child,  before  the  mother  had  become  exhausted  or  infected, 
contributed  largely  to  its  success  He  thought  that  delay  was  the  prin- 
cipal cause  of  the  high  mortality  in  cases  of  Cesarean  section  in  this 
part  of  the  country.  He  had  once  performed  Cesarean  section  on  a 
patient  having  a  small  rachitic  pelvis ;  he  had  waited  too  long  and  the 
patient  died  after  the  operation  ;  now  he  would  not  wait  so  long. 

Dr.  Newman  asked  if  the  question  of  rendering  the  woman  sterile 
by  removing  the  tubes  and  ovaries  had  been  considered  at  the  time  of 
the  operation.  Should  she  again  become  pregnant  it  would  be  neces- 
sary to  repeat  the  operation  or  to  take  some  other  step  to  limit  the 
pregnancy  or  to  bring  on  premature  labor. 
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Dr.  Derivaux  replied  that  that  question  had  been  discussed  and 
the  conclusion  reached  to  leave  the  parts  as  they  were.    The  woman  . 
was  young  and  healthy,  and  if  she  was  willing  to  run  the  risk  they  had 
no  right  to  castrate  her  for  such  a  condition,  besides  they  were  unwill- 
ing to  do  it  without  calling  the  husband  in  consultation. 

Dr.  Newman  said  that  the  hushand  would  not  be  apt  to  object 
very  much  in  regard  to  that.  It  is  our  duty  to  save  life  and  it  is  our 
duty  to  keep  our  patients  alive  as  long  as  possible.  That  a  woman  is 
young  is  no  reason  why  her  life  should  be  jeopardized  by  putting  her 
in  danger  of  becoming  pregnant  and  subjecting  her  to  so  grave  an  op- 
eration again.  To  make  the  woman  sterile  it  would  not  be  necessary  to 
remove  the  ovaries ;  a  simple  section  of  the  tubes  would  probably  be 
all  that  would  be  necessary.  She  would  then  have  all  her  functions 
left  except  the  function  of  maternitv 

Dr.  Schwarz  thought  to  carry  out  such  a  procedure  without  con- 
sulting the  patient  would  render  one  liable  to  a  damage  suit.  More- 
over, religious  scruples  will  prevent  obtaining  the  consent  in  a  great 
many  cases.  These  questions  were  all  settled  by  Porro's  operation.  It 
was  admitted  by  a  high  church  authority  in  1876  that  Porro's  operation 
is  not  justified  except  in  certain  conditions. 

Dr.  Newman  said  that  that  operation  involves  the  removal  of  the 
ovaries. 

Dr.  Schwarz  replied  that  if  the  woman  wishes  to  take  the  chances 
we  have  no  right  to  unsex  her.  For  the  sake  of  having  offspring  she 
may  be  willing  to  take  the  chances  and  we  have  no  right  to  deny  her 
the  privilege.  If  she  were  an  empress  or  a  queen  it  might  be  her  duty 
to  run  these  chances. 

Dr.  Newman  had  understood  that  the  woman  had  not  been  con- 
sulted about  the  matter.  He  had  not  said  that  she  had  to  be  castrated, 
but  thought  that  it  would  have  been  more  prudent  had  she  been  ren- 
dered absolutely  sterile  by  some  operation  which  would  prevent  the 
ova  from  being  carried  into  the  uterus,  rather  than  subject  her  to  the 
danger  of  another  pregnancy. 

Dr.  C.  H  Dixon  thought  that  in  all  cases  where  Cesarean  sec- 
tion was  necessary  the  question  of  rendering  the  woman  sterile  should 
be  laid  before  both  the  husband  and  wife  for  their  decision.    In  this 
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instance  the  consent  of  the  patient  had  not  been  asked  for,  and  the 
husband  being  absent,  he  declined  to  assume  the  responsibility  for  that 
procedure.  As  regards  the  objection  that  a  second  Cesarean  section 
might  be  necessary,  he  had  read  a  report  of  a  case  upon  which  a  third 
and  a.  fourth  operation  had  been  successfully  performed,  and  thought 
that  it  did  not  hold  good  on  that  ground  alone. 

Dr.  Derivaux  said  that  the  views  of  the  mother  may  change  ma- 
terially after  the  operation,  and  while  she  may  consent  to  castration  or 
any  anthing  before  operation,  after  she  has  been  delivered  and  is  the 
mother  of  a  fine  baby  she  may  be  encouraged  to  have  another  one, 
consequently  her  opinion  as  to  the  advisability  of  being  castrated  may 
change  considerably. 

Dr.  Newman  wanled  to  put  himself  on  record,  not  as  criticizing 
the  opera  or  in  this  instance,  but  that  he  thought  it  would  have  been 
more  prudent  in  this  case  and  in  all  future  cases  to  have  these  points 
settled  beforehand  and  then  act  accordingly.  If  a  woman  refuses  to 
permit  he-self  to  be  made  sterile  that  is  her  privilege  ;  but  being  a  hu- 
man being  and  a  useful  member  of  the  community  she  should  be  pro 
tected  from  the  danger  of  having  again  to  submit  to  this  operation  by 
removing  the  danger  of  her  becoming  pregnant  again. 

Dr.  Ameiss  mentioned  a  case  which  came  under  his  observation 
about  twelve  years  ago,  upon  which  he  desired  to  perform  Cesarean 
section  post-mortem.  When  summoned  at  n  p.  M.,  he  found  the 
family  physician  in  attendance,  who  informed  him  that  the  woman  had 
been  dead  about  five  minutes.  She  was  pregnant  at  full  term  and  the 
labor  pains  had  come  on  early  in  the  evening  which  terminated  be- 
tween 9  and  10  o'clock  in  convulsions;  at  this  time  they  sent  for  a 
doctor.  She  had  probably  died  of  puerperal  eclampsia.  He  suggested 
to  the  physician  that  an  effort  be  made  to  save  the  child  by  an  abdom- 
inal incision ;  the  latter  refused,  saying  that  the  child  was  dead  and 
that  the  husband,  an  ignorant  Irishman,  would  likely  have  accused  the 
physicians  of  killing  his  wife.  However,  he  had  been  of  the  opinion 
that  had  the  abdomen  been  opened  the  life  of  the  child  might  have 
been  saved.  There  may  have  been  a  rupture  of  the  uterus  which 
would  rea  lily  explain  the  symptomatology  and  the  rapidly  fatal  termi- 
nation-   The  death  certificate  was  written  for  uremia. 
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Complete  Absence  of  Menstruation  ;  Conception. 

Br  C.  H.  Dixon  mentioned  a  case  of  a  girl  18  years  of  age,  who 
had  never  menstruated,  and  for  this  condition  she  had  been  brought  to 
him  by  her  mother.  Her  voice  was  masculine,  the  chest  flat,  and  the 
mammae  and  nipples  undeveloped.  There  was  very  little  hair  on  the 
mons  veneris,  the  vagina  was  small,  the  uterus  infantile,  and  the 
ovaries  could  be  made  out  with  difficulty.  The  girl  had  shortly  before 
run  away  and  married.  He  informed  the  mother  that  he  thought  the 
girl  would  never  conceive,  but  about  eleven  months  after  her  marriage 
she  was  delivered  of  a  full-term  child,  which,  however  soon  died. 
Seven  or  eight  months  later  he  attended  her  in  a  miscarriage  at  the 
third  month.  Later  she  removed  to  Brooklyn,  N  Y.,  where  she  was 
delivered  of  a  full-term  child  which  she  nursed  at  the  breast.  He  had 
seen  her  about  a  year  ago,  and  had  observed  that  she  was  consider- 
ably more  developed  than  formerly,  her  breasts  were  larger  and  she 
was  capable  of  nursing  her  child,  but  her  voice  was  still  masculine. 
The  child  at  that  time  was  a  well-developed  youngster  two  years  old. 

DISCUSSION. 

Dr.  Nelson  remembered  the  case,  having  attended  her  in  her 
first  confinement.  This  was  a  tedious  labor,  necessitating  the  use  of 
forceps  to  terminate  it.  The  child  was  asphyxiated  and  required  pro- 
longed efforts  to  terminate  it ;  it  lived  only  a  week  or  ten  days  and  had 
several  convulsions  before  it  died.  The  child  was  fairly  well  developed. 

Dr.  Dixon  said  that  he  had  received  a  letter  from  the  physician 
who  attended  her  in  her  confinement  in  Brooklyn,  who  stated  that  she 
had  had  an  easy  labor  and  without  instruments.  He  did  not  know 
whether  or  not  she  had  menstruated  after  that. 

Dr.  Crossen  said  that  this  case  gives  some  encouragement  and 
shows  that  marriage  stimulates  and  aids  in  their  development,  or  at 
least  in  some  of  them. 

Delivery  in  a  Case  Having  Anchylosis  of  the  Thigh. 

Dr.  A.  Derivaux  reported  a  case  in  which  he  had  delivered  a 
primipara  having  anchylosis  of  the  thigh  which  had  resulted  from  a 
former  coxalgia,  leaving  the  limb  adducted  and  in  inward  rotation. 


Society  Proceedings. 


289 


Her  pregnancy  was  normal  and  the  only  difficulty  experienced  was  the 
impossibility  of  abducting  her  thigh.  Owing  to  the  inefficiency  of  the 
labor  pains  the  forceps  were  applied,  which  was  difficult  of  execution, 
and  the  woman  delivered.  He  could  not  use  Walcher's  position  owing 
to  the  anchylosis  of  the  limb.  As  a  result  of  the  former  diseased  con- 
dition of  the  joint  the  limb  was  shortened  about  4^  inches. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  September  6,  igoo;  Dr.  Chas.  J.  Orr,  President, 
in  the  Chair. 

Tabes  Dorsalis. 

Dr.  Given  Campbell  presented  cases  of  chorea  and  of  tabes 
dcrsalis;  also  a  case  of  progressive  bulbar  palsy  of  the  upper  type 
with  progressive  ophthalmoplegia.  He  presented  the  cases  of  chorea 
first.  The  gait  is  thoroughly  characteristic,  but  there  was  a  greater 
degree  of  inco-ordination  in  the  movements  than  is  usually  seen.  In 
one  of  the  cases  he  thought  there  was  a  decided  hysterical  element. 

Clinically,  the  disease  is  markedly  hereditary,  occuring  in  differ- 
ent members  of  the  same  family.  It  is  a  chronic  and  progressive  dis- 
ease and  is  accompanied  by  a  certain  amount  of  mental  impairment; 
this  feature  is  present  in  both  cases  before  the  Society,  but  is  especially 
marked  in  the  older  man.  The  chorea  involves  the  muscles  of  the 
larynx  and  respiratory  muscles,  producing  a  certain  amount  of  defect 
in  speech  and  in  the  midst  of  sentences  the  breath  is  drawn  in  with  a 
noise.  The  disease  is  almost  always  progressive  and  rarely  merges 
from  the  ordinary  chorea  of  children;  some  think  is  does  follow  this 
but  the  concensus  of  opinion  is  that  it  does  not.  The  diagnosis  rests 
on  the  character  of  the  movements,  the  tendency  of  the  patient  to  as- 
sume peculiar  postures,  on  the  mental  impairment  and  also  on  the  his- 
tory of  heredity. 

In  one  of  the  cases  the  knee-jerk  was  always  very  much  exager- 
ated  and  was  sometimes  as  great  when  the  knee  was  not  hit  as  it  was 
when  the  knee  was  struck;  for  this  reason  he  believed  there  was  an  ele- 
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ment  of  hysteria  in  the  case.  In  the  older  patient  he  was  unable  to 
obtain  a  clear  history  and  could  not  establish  a  hereditary  inclination, 
but  the  movements,  the  mental  state  and  the  entire  condition  pointed 
to  hereditary  chorea. 

Progressive  Bulbar  Palsy  with  Ophthalmoplegia. 

Patient,  27  years  of  age;  about  three  months  ago  he  began  to 
have  trouble  with  his  eye.  The  first  thing  he  noticed  was  that  he  saw 
things  double;  he  now  no  longer  sees  double  but  there  is  a  wide 
divergent  strabismus.  He  then  noticed  a  drooping  of  the  eyelids  and 
that  progressed  until  there  is  now  almost  complete  ptosis;  the  pupils 
are  fairly  equal  and  widely  dilated;  there  is  now  an  inability  to  read 
small  print  or  to  accommodate  vision  to  near  objects,  The  appear- 
ance of  the  face  is  characteristic  of  what  is  called  "Hutchinson's 
Face."  The  frontalis  muscles  are  strongly  contracted,  the  head  is 
thrown  backward.  On  examination  of  the  eye  there  is  seen  a  diver- 
gent strabismus;  the  pupils  do  not  contract  with  accomodation  and 
very  sluggishly  and  incompletely  to  light.  This  condition  has  come 
on  gradually  during  the  past  three  months;  the  patient  denies  specific 
infection  and  there  are  no  distinctive  signs  of  this  disease;  he  has  not 
been  injured  and  there  is  no  other  disease  present,  so  that  Dr  Camp- 
bell was  inclined  to  think  the  case  one  of  true  bulbar  palsy  of  the  up- 
per type — in  other  words  a  degenerative  disease  in  which  motor  cells 
governing  the  movements  of  the  eye  are  picked  out  and  destroyed 
with  very  little  degeneration  of  any  other  part  of  the  central  nervous 
system.  Practically  the  same  condition  is  seen  in  spinal  muscular 
atrophy,  only  in  the  latter  case  the  motor  cells  in  general  are  attacked. 
He  was  confirmed  in  his  belief  that  this  case  is  a  truly  degenerative 
one  because  there  are  a  few  symptoms  present  of  spinal  muscular 
atrophy;  there  is  some  wasting  and  weakness  commencing  in  the  del- 
toids and  in  the  thenar  and  hyperthenar  muscles,  and  the  knee-jerk  is 
exaggerated.  All  things  considered  he  thought  this  a  true  case  of  de- 
generative atrophy  of  the  nuclei  of  the  eye  muscles — true  progressive 
ophthalmoplegia. 

(1  t  ii  case  of  bulbar  palsy  there  was  marked  improvement  under 
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antisyphilitic  treatment,  although  there  was  no  history  of  syphilis  nor 
were  there  any  signs  of  that  disease. 

DISCUSSION. 

Dr.  James  Moores  Ball,  on  being  invited  to  open  the  discussion, 
said  that  this  was  the  third  case  of  ophthalmoplegia  externa  he  had 
seen  in  the  last  year,  the  other  two  cases  were  in  his  practice;  the  first 
was  a  clinical  case,  a  negro  with  syphilis;  the  second  occurred  in  pri- 
vate practice  and  gave  the  following  history: 

Mr.  C.  H.  B.,  of  Springfield,  Mo.,  45  years  of  age,  a  freight  con- 
ductor, was  in  a  wreck  in  1891,  and  was  severely  shaken  up  althaugh 
no  bones  were  broken.  About  three  and  one-half  years  later,  after  an 
attack  of  la  grippe,  the  eyes  turned  outward;  eighteen  months  ago 
ptosis  developed.  At  the  time  of  examination  the  patient  presented 
the  appearance  of  health  with  the  exception  of  his  eyes.  Tnere  was 
ptosis  which  was  complete  on  the  right  and  incomplete  on  the  left 
side;  the  eyes  had  assumed  the  anatomic  position,  i.  e.,  that  of  paral 
lelism  with  the  orbits,  and  were  widely  divergent.  All  of  the  orbital 
muscles  were  paralyzed  except  the  superior  obliques;  the  pupils  were 
immobile;  the  vision  was,  R.  =  i0/70,  L.  =  '°/5).  Since  the  ptosis  was 
less  on  the  left  side  the  refraction  of  this  eye  was  measured,  and  with 
+ 1. 00  spere  combined  with  +.75  cylinder  axis  150  tin  vision  =  '5/iv 
No  attempt  was  made  to  correct  .  the  refraction  of  the  right  eye  be- 
cause of  the  complete  ptosis  and  the  divergence  of  the  optic  axes. 
With  +4.00  combined  with  +  75  axis  150  the  patient  was  able  to  read 
J.  2.    This  man  denied  syphilis. 

The  speaker  said  that  the  disease  under  consideration  was  first 
described  by  an  ophthalmologist —Alfred  von  Graefe,  who  spoke  of  it 
as  progressive  ophthalmoplegia.  Some  years  later  Jonathan  Hutchin- 
son made  a  somewhat  arbitrary  division  of  ophthalmoplegias  into  ex- 
ternal and  internal;  and  took  the  erroneous  view  that  ophthalmoplegia 
interna  was  due  to  disease  of  the  lenticular  ganglion. 

In  some  cases  of  ophthalmoplegia  we  know  that  accommodation 
is  involved  while  in  others  it  is  not.  This  observation  and  the  addi- 
tional one  that  the  toxins  of  certain  diseases,  as  for  example,  diphthe- 
theria,  will  produce  in  one  patient  enlargement  of  the  pupil  without 
loss  of  accommodation,  while  in  another  it  will  cause  paralysis  of  the 
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ciliary  muscle  without  involvement  of  the  dilator  pupillae,  has  led  oph- 
thalmologists to  believe  that  the  day  would  come  when  they  would 
possess  a  medicine  which  would  enlarge  the  pupil  without  affecting 
the  ciliary  muscle;  in  other  words,  an  agent  which  would  permit  careful 
inspection  of  the  fundus  and  not  abolish  accommodation.  Two  such 
remedies  have  recently  been  placed  before  the  profession — eupl  thal- 
min  and  mydrin. 

The  classification  reierred  to  by  Dr.  Campbell,  the  speaker  said, 
is  probably  as  good  as  any.  It  is  that  of  Brissaud,  and  is  as  follows: 
"Ophthalmoplegia  may  be,  first,  total  and  comple;  second,  total  and 
incomplete;  third,  partial  and  comple;  fourth,  partial  and  incomplete. 

1.  Ophtha'moplegia  is  total  and  complete  when  all  the  muscles 
of  the  eye  (supplied  by  the  third,  fourth  and  sixth  nerves  t  are  paralyzed, 
and  when  this  paralysis  is  absolute  in  degree. 

2.  It  is  total  and  incomplete  when  all  the  muscles  are  involved 
is  not  absolute,  i.e.,  some  muscles  still  retain  some  power  of  movement. 

3.  It  is  partial  and  complete  when  some  but  not  all  of  the  mus- 
cles are  involved,  but  the  paralysis  in  the  affected  muscles  is  absolute. 

4.  It  is  both  partial  and  incomplete  when  only  some  of  the  mus- 
cles are  involved  and  these  not  absolutely  paralyzed,  i.  e.,  their  function 
is  not  entirely  abolished." 

In  addition  to  the  above  it  is  necessary  to  speak  of  ophthalmople- 
gia externa  and  interna,  and  to  specify  whether  it  is  bilateral  or  unilateral. 

In  conclusion,  he  stated  that  the  question  of  importance  to  the 
patient  is  :  What  can  be  done  for  ophthalmoplegi  ?  From  the  stand- 
point^of  the  ophthalmologist  not  much  can  be  done.  As  far  as  the 
recti  muscles  are  concerned  operation  is  absolutely  contraindicated. 
However,  many  of  these  cases  can  be  made  comfortable  by  relieving 
the  ptosis  and  correcting  the  refraction.  In  the  case  of  the  negro  of 
whom  he  had  spoked,  a  ptosis  operation  enabled  the  patient  to  see 
without  the  discomfort  of  having  to  throw  the  head  far  back.  The 
best  ptosis  operation,  he  believed  is  that  of  Dr.  Wilder,  in  which  the 
suspensory  ligament  of  the  upper  lid  (the  tarso  orbital  fascia)  is  short- 
ened; this  operation  holds  the  lid  open  and  permits  closure  at  will.  A 
description  of  the  procedure  is  to  be  found  in  the  Annals  of  Ophthal- 
mology, for  January,  1898.    The  speaker  thought  that  the  error  of  re- 
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fraction  should  be  corrected  and  this  can  be  done  by  giving  the  patient 
two  pair  of  glasses,  one  for  distance  and  the  other  for  reading.  Internal 
treatment  by  the  family  physician  or  neurologist  is  not  to  be  neglected. 

Dr.  M.  W.  Hoge  said  the  explanation  of  the  improvement  no- 
ticed in  these  cases  after  the  administration  of  the  iodides  suggested 
the  possioility  that  they  might  be  due  to  arterial  disease  which  might 
be  of  syphilit  c  origin.  He  thought  it  likely  there  was  some  degener- 
ation of  the  arterioles  in  these  cases  and  the  iodides  probably  caused 
the  improvement  through  their  influence  on  this. 

He  was  in  hopes  that  Dr.  Campbell  would  say  more  on  the  path- 
ology of  Hutchinson's  chorea.  He  thought  autopsies  had  not  been 
very  satisfactory.  The  principal  lesions  were  of  the  character  of  a 
meningitis,  arteritis,  sclerosis  of  the  brain  and  cord.  This  disease  is 
not  limited  to  the  brain  but  extends  to  the  spinal  cord.  The  diagnosis 
of  Hutchinson's  chorea  ought  not  to  be  difficult;  the  only  thing  that 
might  be  reasonably  mistaken  for  it  is  senile  chorea,  but  the  move- 
ments in  senile  chorea  are  not  so  pronounced  and  there  is  not  the 
same  character  of  mutual  deterioration,  and  if  the  history  is  correctly 
given,  it  will  be  found  that  hereditary  chorea  usually  begins  in  youth 
or  very  early  in  life. 

Dr.  Campbell,  in  closing,  said  the  pathology  of  Hutchinson's 
chorea  was  not  very  definitely  ascertained  and  for  that  reason  he  had 
avoided  discussing  it.  He  believed  there  was  a  diffuse  condition  in 
which  the  changes  produced  are  more  in  the  cortex  of  the  brain  than 
elsewhere  but  in  which  changes  are  found  down  into  the  cord.  He 
thought  the  disease  was  at  present  only  a  clinical  disease,  and  one,  our 
principal  knowledge  of  which  must  be  its  clinical  course. 

™The  classifications  presented  by  Dr.  Ball  was  specially  valuable  in 
the  inference  drawn  from  it  that  incomplete  bilateral  bulbar  palsy  wa  s 
usually  nuclear  in  origin  and  that  complete  unilateral  bulbar  palsy  was 
very  frequently  due  to  an  affection  of  the  base  of  the  brain,  that  the 
complete  bilateral  bulbar  palsy  is  also,  unless  an  advanced  case,  more 
likely  due  to  a  disease  of  the  base  of  th.2  brain.  The  incomplete  bi- 
lateral palsy  is  the  variety  before  the  Society  this  evening  and  is  the 
one  most  frequently  found  in  true  degenerative  progressive  ophthal  - 
moplegia. 
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Dr.  Clarence  Loeb  presented  pathological  specimens  of 
Aneurysm  and  Arterio=Sclerosis. 

DISCUSSION. 

Dr.  Gegroe  Homan  said  he  had  hoped  to  hear  others  speak  on 
this  topic  which  was  certainly  of  great  interest.  One  or  two  of  the 
specimens  presented  reminded  him  of  a  case  which  came  to  him  some 
years  ago  from  Kansas.  The  man  had  what  was  supposed  to  be  a 
tumor  of  the  shoulder.  The  right  scapula  was  elevated  and  displaced, 
there  was  pulsation  and  other  symptoms  indicating  a  possible,  if  not  a 
positive  aneurism  of  the  aorta.  There  was  little  that  could  be  done 
for  the  patient.  The  late  Dr.  Mudd  was  called  in  consultation  and 
electricity  was  tried  more  as  a  palliative  measure  than  with  the  hope 
of  doing  any  good.  The  patient  remained  here  several  weeks  and 
died  suddenly  from  the  bursting  of  the  aneurysm.  The  post  mortem 
revealed  the  ravages  made  by  the  aneurysm  and  the  condition  made  a 
deep  impression  on  him.  The  bodies  of  the  vertebras  in  the  upper 
dorsal  region  had  been  absorbed  from  pressure  and  the  spinal  cord 
exposed  in  places.  The  third  and  fourth  ribs  posteriorly,  were  ab- 
sorbed and  the  right  scapula  was  displaced.  That  the  man  could  live 
in  such  a  condition  seemed  remarkable.  He  complained  of  some 
pain  but  this  was  as  nothing  to  what  one  would  suppose  it  would  be 
in  such  a  condition  The  sac  was  as  large  as  any  shown  in  Dr.  Loeb's 
specimens  and  the  amount  of  bony  destruction  from  pressure  of  the 
tumor  was  a  revelation.  Dr.  Homan  asked  Dr.  Loeb  to  explain  the 
method  of  the  gelatine  injection — how  administered,  frequency  of  dose 
and  its  effects. 

Dr.  Loeb  said  he  did  not  remember  the  proportions  of  the  solu- 
tion of  the  gelatine.  It  was  administered  every  day  and  injected  into 
any  part  of  the  body,  usually  the  arm  or  leg,  without  relation  to  the 
site  of  the  aneurysm.  The  dose  was  50  cubic  centimeters  and  given 
subcutaneously. 

Dr.  Homan  suggested  that  it  was  a  fond  hope  rather  than  a  real 
benefit  which  might  be  derived  from  the  injections. 

Dr.  Loeb  said  the  gelatine  seemed  to  hasten  the  coagulation  of 
the  fibrine  in  the  clot. 


REPORTS  ON  PROGRESS. 


OBSTETRICS  AND  GYNECOLOGY. 

Causes  of  Amenorrhea. 

Dunning,  of  Indianapolis,  {Medical  Record,  July  28,  1900)  states 
that  one  of  the  most  common  causes  of  amenorrhea  in  young  women 
is  imperfect  development  of  the  uterus  or  ovaries,  or  both,  and  that  it 
is  surprising  how  frequently  one  who  has  much  to  do  with  this  class  of 
cases  will  encounter  such  imperfect  development;  and  it  is  surprising, 
too,  to  note  the  characteristic  marks  that  are  often  left  upon  the  wo- 
man as  a  consequence  of  such  imperfect  development — as  in  case  of 
the  absence  or  imperfect  development  of  the  uterus  and  ovaries,  as  a 
rule,  stunted  women  will  be  found,  that  is,  women  who  have  never 
rearhtd  physical  perfection.  It  will  be  observed  in  their  small  hands 
and  feet,  small  ears  and  nose,  low  stature,  frequently  in  their  infantile 
voice,  and  it  will  be  observed,  too,  in  the  absence  of  those  character- 
istics of  anatomical  development  which  are  peculiar  to  the  mature 
woman,  namely,  the  broad  pelvis  and  the  rounded  bust. 

He  reports  a  patient  under  his  observation  at  present  who  well 
illustrates  these  facts.  She  is  19  years  old  and  has  never  menstruated; 
she  is  small,  and  while  she  has  engaged  in  outdoor  work  and  has  ruddy 
complexion,  yet  she  has  the  small  hands  and  feet  above  referred  to, 
childish  voice  and  general  immature  appearance.  A  physical  examin- 
ation showed  an  under- development  of  all  the  sexual  organs,  both  ex- 
ternal and  internal.  The  uterus  measured  one  inch  in  depth,  the  cer- 
vix is  scarcely  as  large  as  one  end  of  the  finger.  The  proportionate 
size  of  the  body  and  cervix  is  nearly  normal,  showing  that  there  is 
congenital  atrophy  of  the  organ.  The  ovaries,  or  what  were  thought 
to  be  ovaries  on  combined  examination,  were  infantile.  The  curious 
thing  about  the  case  was  that  whereas  the  breasts  were  nearly  the  size 
of  those  of  a  well-developed  woman,  yet  the  nipples  were  infantile;  in 
other  words,  the  rare  condition  known  as  micromasia.    In  some  in- 
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stances  in  which  there  is  an  absence  ol  the  development  of  the  sexual 
organs  it  will  be  found  that  the  victim  will  possess  many  of  the  charc- 
teristics  of  the  opposite  sex,  that  is  to  say,  in  growth  and  general  ap- 
pearace;  the  voice  is  somewhat  coarse,  the  chest  is  flat,  the  pelvis  has 
the  form  of  that  of  the  male,  and  beard  is  likely  to  appear  upon  the 
face. 

In  not  a  few  cases  it  will  be  found  that  in  the  development  of  the 
organs  of  reproduction  there  has  been  a  blighting  of  the  organs  de- 
veloped from  the  ducts  of  Miiller,  so  that  the  Fallopian  tubes,  uterus 
and  vagina  are  either  absent  or  rudimentary,  and  yet  the  ovaries  are 
well  developed.  In  these  instances  the  woman  may  be  well  developed 
generally,  and  may  possess  all  the  external  beauties  of  the  female  sex, 
and  unless  examined  by  a  competent  physician  will  be  entirely  uncon- 
scious of  the  extent  of  her  deformity  until  united  in  marriage.  The 
writer  has  met  with  two  instances  of  this  kind,  The  patients  possessed 
sexual  instinct  and  the  menstrual  molimen  was  present.  There  was, 
however,  an  entire  absence  of  the  menstrual  flow;  no  vagina  and  not  a 
vestige  of  a  uterus  could  be  discovered  upon  combined  examination. 
The  ovaries,  however,  could  be  palpated  through  the  rectum  His 
efforts  to  establish  a  vagina  in  these  instance,  while  at  first  promising 
success,  were  in  the  end  total  failures. 

Early    Removal   of   Uterine   Fibroids,    Especially  in  Young 
Women. 

Richardson,  cf  Boston,  {Boston  Medical  and  Surgical  Journal, 
July  5,  1900)  urges  the  early  removal  of  fibroids  in  young  women  in 
order  that  the  uterus  may  be  saved  by  limiting  the  operation  to  remov- 
al of  the  tumor  itself.  He  has  demonstrated  to  his  own  satisfaction 
that  early  operation  permit  the  enucleation  of  small  fibromata  in  a 
large  percentage  of  cases  and  that  this  operation  is  often  possible  in 
large  fibromata.  All  of  his  myomectomies  having  recovered,  he  is  of 
the  opinion  that  myomectomy,  when  feasible,  is  less  dangerous  than 
hysterectomy.  In  all  myomectomies  one  important  and  unavoidable 
source  of  sepsis  is  eliminated — that  of  cutting  across  the  uterine  canal. 
This  may  in  a  measure  be  obviated  or  lessened  by  the  use  of  the  cau- 
tery in  cutting  across  the  uterine  canal. 
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The  only  objection,  he  claims,  to  the  early  operation  in  fibroids 
which  possess  little  pathological  significance  is  that  they  are  not  at  the 
time  necessary,  but  the  most  insignificant  fibroid  will  sooner  or  later 
give  rise  to  grave  symptoms.  If  the  tumor  can  be  kept  under  perfect 
observation,  little  can  be  said  in  favor  of  universal  extirpation,  but 
with  the  assurance  that  there  is  no  need  of  operation  the  patient  is  not 
likely  to  present  herself  again  until  the  period  of  easy  and  safe  extir- 
pation has  long  passed,  and  only  then  when  compelled  to  do  so  by 
the  strongest  symptoms  of  suffering  or  danger. 

Even  when  under  close  observation  the  fibroid  may  suddenly  as- 
sume a  grave  condition.  Instances  are  not  infrequent  in  which  the 
first  hemorrhage  may  bring  the  patient  to  death's  door,  or  be  associ- 
ated wiih  pelvic  peritonitis,  or  undergo  suppuration  with  the  formation 
of  a  pelvic  abscess  The  extra-mural  variety  with  long  pedicle  may 
become  twisted,  or  by  its  pressure- effects  on  the  uterus  lead  to  hydro- 
nephrosis. Considering  these  possible  results  if  left  alone  he  is  con- 
vinced that  the  dangers  to  life  and  health  from  fibroids  are  underesti- 
mated. The  importance  of  them  in  reference  to  young  women  is  es- 
pecially great,  for  to  them,  early  operations  mean  not  only  the  removal 
of  a  fibroid,  which  is  not  actually  offending  but  may  become  so,  but 
the  possibility  of  preserving  the  uterus  itself  and  the  power  of  bearing 
children. 

The  Technique  in  Operations   for  Intraligamentary,  Cystic 
and  Solid  Tumors. 

Wathen,  of  Louisville,  advises  the  removal  of  all  tumors  not 
larger  than  a  fetal  head  per  vaginam,  either  through  the  pouch  ot 
Douglas,  leaving  the  uterus  intact;  or,  where  this  can  not  be  done,  he 
performs  hysterectomy,  and  never  operates  upon  any  patient  who  is 
not  prepared  for  both  the  vaginal  and  abdominal  methods,  for  compli- 
cations may  arise  in  any  case  that  will  promptly  indicate  the  necessity 
for  abdominal  celiotomy. 

In  cases  where  the  tumors  are  too  large  to  be  removed  per  vagi- 
nam, he  begins  the  operation  through  the  vagina  by  ligating  or  clamp 
ing  one  or  both  uterine  arteries,  as  may  be  indicated — preferably  be- 
tween the  ureter  and  the  internal  iliac;  and  when  the  abdomen  is  then 
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opened,  he  controls  the  ovarian  aiteries  before  he  begins  enucleation, 
thereby  making  practically  a  bloodless  operation.  In  all  cases  in  the 
abdominal  par',  of  the  operation,  he  advises  the  application  of  forceps 
if  possible  during  the  enucleation,  because  this  facilitates  the  work, 
and  the  ligatures  can  be  much  better  applied  after  the  tumor  has  been 
removed.  He  claims  that  we  can  much  better  avoid  injury  to  vital 
structures  if  we. primarily  control  hemorrhage,  because  the  blood  ob- 
scures the  structures  and  the  surgeon,  because  of  hemorrhage,  may 
become  confused  n  his  work  and  hurries  in  a  degree  not  consistent 
with  good  surgery.  He  believes  that  pathogenetic  germs  do  not  pass 
through  a  healthy  peritoneum,  and  the  reason  why  so  many  intrahga- 
mentary  cysts  suppurate  is  because  of  the  unfolding  of  the  mesentary, 
bringing  the  cystic  wall  in  direct  contact  with  the  muscularis  of  the 
bowel,  with  no  intervening  peritoneum.  As  there  is  always  danger  of 
secondary  giving  way  of  the  bowel  where  the  mesentery  has  been  un- 
folded, he  advises  in  such  cases  to  either  preserve  the  capsule  intact, 
and  suture  it  in  the  lower  angle  of  the  abdominal  wound,  or  to  remove 
superfluous  parts,  suture  carefully  and  drain  into  the  vagina  through  a 
tube  introduced  through  an  opening  through  the  Douglas  pouch.  By 
this  means  the  peritoneal  cavity  is  entire'y  protected  from  bowel  rup- 
ture or  from  any  sort  of  infection  from  the  capsule  cavity;  in  the  first 
instance,  the  drainage  being  through  the  abdominal  wound,  and  the 
second,  through  the  vagina. 

He  recites  instances  in  evidence  of  this  danger,  and  reported  cases 
illustrating  the  dangerous  conditions  in  which  he  had  applied  the  com- 
bined infra  and  suprapubic  methods  in  the  treatment  of  complicated 
environments. 

Pryor's  Hethod  of  Removing  the  Fibroid  Uterus  Through  the 
Abdomen. 

Lapthorn  Smith  {American  Journal  of  Obstetrics,  June,  1900) 
has  adopted  Pryor's  method  of  removing  the  fibroid  uterus  through  the 
abdomen  and  to  which  he  gives  the  preference  over  all  other  treatment 
in  every  case  of  fibroid,  suffering  enough  to  consult  him.  He  claims 
that  he  has  acted  consistently  throughout,  being  guided  by  the  one 
test-question,  "  What  is  the  mortality?"    His  last  ten  successive  cases 
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— seven  last,  and  three  this  year,  have  all  recovered.  Therefore,  the 
operation  is  now  almost  devoid  of  danger  while  it  was  absolutely  effec- 
tive. Pryor's  method  is  by  far  the  best  and  to  it  was  due,  he  believes, 
his  absence  of  mortality  in  the  ten  cases.  The  great  advantage  of 
Pryor's  method  is  that  a  beginning  is  made  on  either  side,  and  after 
securely  tying  the  ovarian  round  ligament  and  uterine  arteries  and 
separating  the  bladder,  the  cervix  is  cut  across  and  the  tumor  rolled 
out,  thus  obtaining  plenty  of  room  to  tie  the  arteries  from  below  up 
wards.  Another  great  advantage  of  this  method  is  that  there  is  much 
less  danger  of  injuring  the  ureters.  This  accident  is  most  likely  to 
happen  on  the  most  difficult  side,  that  is,  the  side  where  the  utmor  fills 
all  the  space  between  the  uterus  and  the  wall  of  the  pelvis.  But  it  is 
on  this  side  that  the  tumor  is  dragged  away  from  the  ureter  while  it  is 
being  rolled  out  and  by  the  time  that  it  becomes  necessary  to  cut  any 
thing  on  that  side  the  ureter  is  at  least  two  inches  away  and  quite  out 
of  danger. 

The  author  lays  even  greater  stress  than  does  Pryor  upon  the  im- 
portance of  feeling  for  each  individual  artery  and  tying  it  before  cutting 
it  and  then  putting  a  second  ligature  on  it,  as  the  first  one  may  loosen 
after  the  tension  of  the  tumor  has  been  removed.  Besides  the  six 
principal  arteries,  there  are  two  small  arteries  which  require  tying  on 
each  side  of  the  cervix.  There  is  no  need  of  disinfecting  the  stump 
beyond  wiping  away  the  little  plug  of  mucus ;  but  the  cervix  should  be 
hollowed  out  so  as  to  make  an  anterior  and  posterior  flap  which  are 
securely  brought  together  before  sewing  up  the  peritoneum.  The 
omentum,  if  long  enough,  should  be  brought  down  to  meet  this  line  of 
suture,  thereby  preventing  the  intestines  from  sticking  to  it  or  to  the 
abdominal  incision. 

The  author  is  opposed  to  leaving  the  ovaries  and  tubes,  although 
he  admits  that  in  young  women  by  so  doing  it  diminishes  the  discom- 
forts of  the  premature  menopause.  But  in  the  majority  of  cases  the 
a  ppendages  are  diseased  and  we  run  the  risk  of  the  whole  success  of 
the  operation  being  marred  by  leaving  the  organs  which  sooner  or  later 
will  cause  more  symptoms  than  the  fibroid  itself.  His  experience  of 
leaving  in  ovaries  or  parts  of  ovaries  has  been  most  unfortunate,  hav- 
ing received  no  thanks  for  his  conscientious  endeavors  but  a  great 
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deal  of  blame  for  having  failed  to  cure  the  pain  which,  in  the  patient's 
estimation,  was  more  important  than  the  tumor. 

He  was  also  opposed  to  myomectomy ;  the  operation  was  quite 
as  dangerous  as  hysterectomy ;  there  was  very  seldom  any  reason  for 
it,  most  of  the  women  who  have  fibroids  being  either  unmxrried  or  at 
an  age  too  advanced  to  raise  children  altogether  to  advantage  or  hav- 
ing passed  a  child  bearing  age.  After  submitting  to  such  a  serious 
operation  the  patient  has  a  right  to  be  guaranteed  against  a  second  or 
a  third  one  of  the  same  disease.  So  many  women  have  been  disap- 
pointed by  these  incomplete  or  so-called  conservative  operations  that 
their  friends,  who  really  could  be  cured  by  an  operation,  hesitate  to 
undergo  it.  He  would  make  an  exception,  of  course,  in  case  of  there 
being  apparently  only  a  single  polypus,  no  matler  how  large,  or  a  sin- 
gle pediculated  subperitoneal  tumor. 

He  held  the  opinion  that  all  fibroid  uteri  should  be  removed  as 
soon  as  discovered  because  the  woman  with  a  fibroid  is  liable  not  only 
to  the  hemorrhage  which  may  not  be  great,  but  to  the  reflex  disturb- 
ances of  digestion  and  circulation.  Besides,  every  day  it  grows,  its  re- 
moval is  becoming  more  dangerous  and  the  chances  of  its  becoming 
malignant  are  greater. 

He  was  opposed  to  a  preliminary  curetting  because  it  was  un- 
necessary, and  second,  because  when  done  it  was  seldom  done  effect- 
ually; having  examined  fibroid  uteri  immediately  after  removal,  which 
had  been  curetted  before,  he  had  found  only  about  a  twentieth  part  of 
the  uterine  mucosa  removed. 

He  was  strongly  opposed  to  morcellement,  which  is  not  to  be 
compared  with  Pryor's  method.  It  is  more  dangerous,  much  more 
difficult,  and  keeps  the  patient  a  much  longer  time  under  the  anesthetic. 
The  operation  is  carried  on  in  the  dark  and  the  ureters  are  frequently 
wounded  with  complications,  such  as  adhesions  of  the  vermiform  ap- 
pendix and  tears  of  the  intestine  which,  though  easily  dealt  with  by  the 
abdomen  and  the  patient  in  the  Trendelenburg  posture,  are  almost  im- 
possible to  manage  when  working  from  the  vagina.  Moreover,  nearly 
all  women  with  fibroids  are  nulliparous  and  the  vagina  is  consequently 
narrow ;  they  are  nearly  all  elderly  and  the  passage  is  consequently  in- 
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extensible.  No  more  suitable  class  of  patients  could  therefore  be  chosen 
for  this  most  difficult  vaginal  work. 

He  advises  the  closure  of  the  abdomen  with  through-and-through 
silkworm-gut  sutures,  left  for  three,  or  better  still,  four  weeks.  If  not 
tied  too  tightly  and  if  dressed  with  boracic  acid  in  abundance,  the  one 
dressing,  or  at  most  two,  will  suffice  from  the  beginning  of  the  case. 
Besides  they  can  be  passed  very  quickly  and  thus  saving  ten  minutes 
in  the  duration  of  the  anesthesia 

Dudley. 


OPHTHALMOLOGY. 

Rainbow  Vision. 

Adamkiewitz  {JVeurologischis  Cenlralblait,  July  15,  1900)  calls 
attention  to  a  peculiar  series  of  phenomena  which  he  believes  are  the 
result  of  constriction  of  the  central  artery  of  the  retina.  It  begins 
with  a  feeling  of  tension  in  the  eye,  and  then  a  slight  veiling  of  the 
field  of  vision.  If  now  the  subject  looks  at  a  luminous  object  it  ap- 
pears to  be  surrounded  by  rings  which  show  the  colors  of  the  spec- 
trum. The  most  common  cause  of  this  appears  to  be  a  cold  douche 
after  a  sojourn  in  a  steam  bath.  Occasionally  it  may  be  produced  by 
heat,  as  for  example,  if  a  patient  sits  under  a  gas  flame,  in  the  winter, 
and  the  head  becomes  warm.  It  is  particularly  common  at  night.  It 
appears  to  have  no  clinical  significance,  but  is  interesting  as  showing 
in  certain  cases  that  the  sympathetic  system  may  act  upon  a  single 
small  blood-vessel,  and  it  constitutes  the  first  definite  proof  hitherto 
offered  of  the  effect  of  psychical  excitement  upon  the  caliber  of  the 
blood-vessels. 

Ocular  Headaches. 

W.  A.  Brailey  (British  Medical  Journal,  August  11,  1900)  dis 
cussing  ocular  headaches,  says  muscular  errors,  especially  the  accom- 
modative movements,  are  by  far  the  most  important;  other  influtnces 
are  glare  and  sudden  changes  in  the  amount  of  light.  Defects  in  ac- 
commodative movements  are  responsible  (or  most  of  the  ocular  head- 
aches.   Errors  of  the  extrinsic  muscles  produce  headache,  but  less  so 
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than  do  the  accommodative  muscles,  though  more  migraine,  more 
dizziness  and  more  general  distress.  It  is  a  general  law  that  the  greater 
the  amount  of  ocular  error,  the  less  tending  to  headache.  Both  spasm 
and  headache  are  produced  more  by  moderate  amounts  of  errors  of 
refraction,  especially  if  it  be  astigmatism,  and  most  of  all  if  it  be  as- 
tigmatism with  asymmetry  of  the  axes. 

Concerning  Yellow  and  Yellowish=Green  Eyeglasses. 

V.  N.  Dolganoff  and  Klimovitch  (Vrach,  July  22,  1900)  investi- 
gated the  composition,  physical  properties  and  physiological  effects  of 
yellow  and  yellowish-green  glass,  and  conclude  that  this  form  of  glass 
may  be  employed  with  advantage  in  the  lollowing  circumstances: 

r.  In  all  cases  in  which  the  eyes  must  be  protected  from  an  ex- 
cess of  violet  or  ultraviolet  rays,  as  for  example,  in  working  under 
strong  electric  light — in  suoh  cases  the  preference  must  be  given  to 
yellowish-green  glass. 

2.  Whenever  the  eye  lacks  the  natural  protecting  elements,  e.  g., 
in  aphakia,  in  which,  according  to  Widmark,  the  absence  of  the  crys- 
talline lens  deprives  the  eye  of  the  protection  from  an  excess  of  violet 
rays,  especially  if  the  patient,  for  any  reason,  is  suffering  from  weak 
eyesight. 

3.  An  important  property  of  these  glasses  is  to  facilitate  distant 
vision,  and  this  has  already  been  recognized  by  the  German  military 
authorities.  The  eye  armed  with  yellow  glasses  distinguishes  objects 
at  a  greater  distance  tian  the  naked  eye,  a  fact  which  is  of  great  im- 
portance in  target  practice 

These  yellow  eyeglasses  may  also  be  employed  as  protectives 
against  an  excess  of  violet  and  ultraviolet  rays  in  working  with  very 
strong  sources  of  light,  e.  g.,  molten  metals,  etc. 

Cataract  Removal  in  Persons  with  but  One  Eye. 

Fritz  Mendel  {Berliner  Klinische  Wochenschrift,  June  1,  1900) 
states  that  in  the  past  eight  years  nine  patients  have  come  to  Hirsch- 
berg's  clinic  who  had  lost  an  eye  by  an  operation  for  cataract  in  the 
other  eye.  The  unfortunate  results  of  the  first  operation  make  the 
success  of  a  second  operation  extremely  important     A  thorough  asep- 
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tic  preparation  is  the  chief  condition  of  success.  The  tear  apparatus 
is  a  common  source  of  infection,  and  if  any  inflammatory  condition  ex- 
ists it  must  be  thoroughly  treated.  The  thorough  antiseptic  treatment 
of  the  nose  for  sometime  before  the  operation  is  also  advised.  In 
addition  to  this  the  lids  must  be  thoroughly  prepared.  General  anes- 
thesia permits  of  much  more  thorough  asepsis,  and  is  advised  in  these 
cases.  Preliminary  iridectomy  is  also  advised,  and  \he  operation  for 
cataract  is  undertaked  three  weeks  later.  All  of  the  nine  cases  were 
operated  upon  with  success. 

The  Treatment  of  Keratoconus  with  Qalvanocautery . 

Herman  Knapp  (  Journal  of  the  American  Medical  Association, 
August  18,  1900)  gives  the  following  rules  as  to  the  manner  of  appli- 
cation :  Never  cauterize  too  deeply,  and  if  the  result  of  the  first 
operation  is  imperfect,  apply  the  convex  -disc  electrode  again  to  the 
place  in  which  you  want  the  subsequent  cicatricial  contraction  to  have 
the  greatest  effect.  Spare,  if  in  any  way  possible,  at  least  half  of  the 
pupillary  area.  If  we  operate  early,  even  in  restricting,  as  we  should, 
our  interference  to  the  progressive  cases,  we  have  to  deal  with  a  clear 
cornea  the  reaction  will  be  least  and  the  visual  result  as  well  as  the 
operative  effect,  greatest.  We  should  not  operate  when  the  least  sep- 
tic condition  is  present  in  the  conjunctiva  or  in  the  lids,  and  especially 
in  the  lachrymal  sac. 

Retinitis  Albuminurica. 

Francis  W.  Alter  (American  Medical  Compend,  July,  1900) 
draws  the  following  conclusions  : 

1.  Retinitis  albuminurica  indicates  a  high  toxic  condition  of  the 
blood  which,  in  chronic  kidney  disease,  will  prove  fatal  in  from  one  to 
two  years. 

2.  The  eye  symptoms  in  such  cases  are  always  the  first  definite 
demonstrable  lesions  of  chronic  disease,  particularly  is  this  true  of  the 
shrunken  kidney. 

3  Retinitis  from  Bright's  disease  assumes  two  forms — exudative 
and  degenerative.  In  the  first,  occurring  in  acute  nephritis,  recovery 
with  serviceable  vision  is  possible.  In  the  second,  connected  with 
chronic  nephritis,  recovery  is  impossible. 
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4.  Retinitis  occurring  in  pregnancy  gives  evidence  of  a  toxic 
condition  of  the  blood  which  endangers  the  life  of  both  mother  and 
child,  and  unless  remedies  prove  efficacious,  abortion  is  justifiable, 
especially  when  it  occurs  in  the  early  stages  of  pregnancy,  or  if  a 
previous  pregnancy  has  already  injured  the  retina  or  the  optic  nerve. 

5.  The  appearance  of  the  lesion  in  albuminuria,  first  described 
by  I.iebreich,  does  not  agree  with  the  ophthalmoscopic  picture  in  the 
majority  of  cases. 

The  author  concludes  with  a  plea  for  the  more  general  use  of  the 
ophthalmoscope  by  the  general  practitioner. 

Shoemaker. 


PEDIATRICS. 

Chronic  Valvular  Endocarditis  and  Acute  Nephritis  Follow= 
ing  Chorea. 

Swan  {Pediatrics,  May,  1900)  reports  the  following  case:  M.  K., 
female,  84  years  of  age,  was  first  seen  in  June,  1898.  She  was  com- 
plaining of  a  short,  unproductive  cough,  dyspnea,  palpitation,  and 
edema  of  the  ankles.  The  past  history  of  the  patient  contained  the 
fact  that  she  had  suffered  from  rheumatism  more  than  one  year  before, 
which  was  followed  about  one  month  later  by  chorea.  Soon  afterward 
cardiac  symptoms  developed  and  it  was  found  that  she  had  a  mitral 
lesion.  The  child  was  thin,  anemic,  and  suffered  from  headaches.  The 
hands  were  cold  and  the  fingers  clubbed.  The  pulse  was  weak  and 
rapid,  142  to  the  minute.  The  physical  signs  were:  A  heaving  pulsa- 
tion all  over  the  pericardium,  a  galop  rythm  but  no  thrill.  A  systolic 
muimur  was  heard  at  the  apex,  a  diastolic  murmur  at  the  ensiform, 
and  a  systolic  murmur  in  pulmonary  area.  Several  weeks  later  the  pa- 
tient's hands  and  feet  beeame  edematous,  and  the  urine  contained 
albumin  and  casts.    Ascites  developed  later. 

The  treatment  was  rest  in  bed,  milk  diet,  hot  bath,  digitalis,  strych 
nine,  potassium  citrate,  codeine,  Basham's  mixture,  and  Rochelle  salt. 
In  eight  months  the  child  recovered  and  the  heart  was  well  hyper- 
trophied. 
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Opium  Poisoning  in  a  Child. 

Bartels  (Munch,  tned.  Woch.,  No.  5)  reports  such  a  case.  The  pa- 
tient was  a  feeble  baby,  10  weeks  old.  It  showed  evidence  of  mal- 
nutrition and  hydrocephaloid.  The  number  of  passages  were  frequent 
and  in  spite  of  a  rational  diet  did  not  improve.  The  medicine  given 
contained  a  minute  quantity  of  opium.  As  the  baby  was  very  restless 
the  nurse  administered  several  large  doses.  It  was  seen  by  the  attend- 
ing physician  the  next  morning  and  appeared  lifeless.  It  was  of  a  pale, 
livid  color,  and  felt  cold.  No  pulse  or  respiration  could  be  detected. 
The  eyes  were  half  closed  and  no  pupillary  reflex  was  present. 

Treatment  for  opium  poisoning  was  instituted.  Artificial  respira- 
tion, rhythmical  traction  of  the  tongue,  and  irritation  of  the  skin  had 
no  effect.  Faradization  of  the  phrenics  was  started  and  a  feeble  in- 
spiration took  place.  After  four  hours'  faradization  no  pulse  could  be 
felt.  After  ten  hours'  faradization  the  body  commenced  to  get  warm. 
The  electricity  was  applied  all  this  time  alternately  to  each  side.  The 
infant  recovered  and  had  no  more  diarrhea. 

On  Enuresis  and  Irritable  Bladder  in  Children.' 

Bierhoff  (Pediatrics,  September,  1900)  believes  that  enuresis  is 
but  an  advanced  state  of  "irritable  bladder."  By  enuresis  is  meant 
that  condit'on  in  which  the  urine  is  discharged  from  the  bladder  with- 
out the  knowledge  or  consciousness  of  the  patient.  By  "irritable 
bladder"  we  mean  that  condition  in  which  there  is  an  abnormally  fre- 
quent or  increased  desire  to  urinate. 

In  the  past  on  acccunt  of  the  impossibility  of  thoroughly  exam- 
ining the  little  patients,  no  exact  data  as  to  the  cause  have  been  col- 
lected. The  author  quotes  various  writers  as  to  the  cause  of  this  and 
concludes  that  a  great  difference  of  opinion  exists.  Personally,  he  be- 
lieves  it  is  the  result  of  a  combination  of  conditions,  the  exciting  cause 
being  an  abnormal  increased  leflex  irritability  of  the  mucous  mem- 
brane, most  marked  at  the  spincter,  and  at  times,  in  addition,  of  the 
trigonum  vesicae,  or  sometimes,  in  the  male,  of  the  prostatic  urethra, 
and  that  the  cause  of  the  heightened  reflex  irritibility  is  to  be  sought 
cither  in  hyperemia  or  an  inflammation  of  the  vesical  neck,  the  sphinc- 
ter or  deep  urethra,  existing  either  singly  or  in  combination. 
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The  treatment  which  the  author  especially  recommends  is  hotsitz- 
baths  once  or  twice  daily,  the  appropriate  treatment  of  accessory 
causes,  the  restriction  of  fluids  in  the  evening  At  night  the  child  is 
laid  so  that  the  head  was  lower  than  the  hips.  In  older  children  local 
treatment  through  the  endoscopic  tube  is  recommended. 

A  Contribution  to  the  Significance  of  Koplik's  Spots  in  the 
Diagnosis  of  Measles. 

Hirsch  (Philadelphia  Medical  Journal,  August  25.  1900),  after  a 
brief  review  of  the  literature  on  this  subject,  reports  the  results  of  his 
•own  observations.  About  forty  cases  of  measles  were  setnin  the  last 
two  years,  all  of  whom  showed  Koplik's  spots,  provided  the  rash  had 
not  yet  begun  to  fade.  It  was  found  in  no  other  disease.  The  author 
reports  a  number  of  cases  in  detail  illustrating  the  value  of  this  sign. 

Enteric  Fever  in  Childhood. 

Blackader  {Archives  of  Pediatrics,  September,  1900)  thinks  that 
the  statistics  of  typhoid  lever  in  infancy  are  still  too  meager  to  enable 
us  to  draw  broad  conclusions.  Thus  far  only  the  more  severe  cases 
have  been  recognized  The  writer  classifies  the  principal  symptoms 
in  about  one  hundred  cases.  The  onset  was  sudden  in  about  15  per 
cent  of  the  cases.  Usually  some  gastroenteric  symptoms  were  prom- 
inent at  the  onset  and  was  attributed  to  some  indiscretion  in  diet 

The  initial  symptoms  were  headache  (83  per  cent  of  the  children 
over  6  years  of  age),  vertigo  (22  per  cent),  anorexia,  vomiting,  diar- 
rhea, but  more  often  constipation. 

Epistaxis  was  present  in  about  one-third  of  all  cases.  The  tem- 
perature became  remittent  in  a  great  number  of  cases;  subnormal 
temperature  for  several  days  is  common  after  the  fever;  the  spleen  was 
palpable  in  the  majority  of  cases;  rose  spots  in  the  majority  of  cases 
were  found;  only  in  a  very  few  instances  was  the  abdomen  markedly 
distended;  hemorrhage  did  not  occur.  In  about  one-fourth  of  all  the 
cases  sonorous  and  sibilant  rales  were  heard  over  the  base  of  the 
lungs.  The  pulse  is  usually  slow,  mild  delirium  was  common.  Re- 
lapses occurred  in  fifteen  cases. 

The  Widal  reaction,  sought  for  in  forty-three  cases,  was  present 
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on  orl>efore  the  eighth  day  in  twelve  cases;  thirteen  gave  the  reaction 
before  the  twelfth  day,  twelve  after  the  twelfth  but  before  the  eight 
eenth,  and  six  after  the  eighteenth  and  before  the  twenty-eighth  day. 
Only  ond  death  occurred  in  a  series  of  one  hundred  cases. 

The  treatment  of  the  majority  of  these  cases  was  by  the  regular 
systematic  employment  of  cool  and  cold  baths.  The  bath  should  be 
given  about  ten  minutes  The  child  is  lowered  into  water  at  9o°F., 
which  is  gradually  cooled  to  80  or  75°F.  All  sudden  and  severe 
shock  should  be  avoided  in  giving  the  bath. 

Exclusive  Soup   Diet    and    Rectal    Irrigations    in  Typhoid 
Fever. 

Seibert  {Archives  of  Pediatrics,  September,  1900)  insists  that  the 
number  of  pathogenic  organisms  in  typhoid  fever  can  best  be  dimin 
ished  by  following  two  distinct  indications  : 

1.  By  promptly  removing  all  remnants  of  food  from  the  alimen 
tary  canal,  and  then  permitting  such  articles  of  diet  to  come  in  con 
tact  with  the  infected  surfaces  of  the  intestine  as  will  offer  but  poor 
culture  media  for  the  typhoid  bacillus  and  its  neighbors. 

2.  By  systematically  irrigating  the  rectum  during  the  entire 
course  of  the  disease. 

Patients  fed  on  milk  during  an  attack  of  typhoid  are  but  little  bet- 
ter off  to-day  than  our  former  patients  were  during  an  attack  of  sum- 
mer complaint,  with  milk  and  opium  mixtures  in  their  intestines.  For 
the  first  twenty-four  hours  nothing  but  water  is  given,  then  soups  made 
of  meat  broths,  containing  oatmeal,  barley,  rice,  and  peas,  strained 
and  well  spiced.  After  another  two  days  lentil  soup  and  the  yolk  of  a 
fresh  egg  added  to  the  oatmeal,  rice,  and  barley  soups  were  given. 
Only  five  meals  in  a  day  and  water  at  night  were  given.  Hydrochlo- 
ric acid  was  given  before  meals. 

The  patients  received  two  to  four  rectal  enemata  of  plain  warm 
water  daily.  One  hundred  and  fifty-three  cases  were  thus  treated, 
with  seven  deaths.  Three  were  moribund  when  admitted,  and  the 
other  four  had  bilateral  pneumonia.  The  writer  summarizes  his  results 
as  follows  : 


308 


Courier  of  Medicine. 


1.  Delirium,  headache,  insomnia,  nausea,  vomiting  and  tympa- 
nitis usually  disappeared  within  forty-eight  hours. 

2.  Tympanitis,  nausea  and  vomiting  never  developed  in  any 
patient. 

3.  The  fur  on  the  tongue  disappeared  within  a  few  days. 

4.  Appetite  came  on  the  fourth  day. 

5.  Excessive  diarrhea  disappeared. 

6.  In  all  uncomplicated  cases  the  temperature  began  to  decline 
within  twenty-four  to  forty-eight  hours  and  would  invariably  reach  the 
normal  in  ten  to  twelve  days. 

Zahorsky. 


SURGERY. 

The  Surgical  Treatment  of  Suppurative  Pericarditis. 

John  A.  Ouchterlony  {American  Practitioner  and  News,  April  1, 
1900)  relates  the  details  of  a  case  in  which  he  evacuated  one  and  one- 
half  liters  of  pus  through  an  incision  in  the  fifth  intercostal  space.  The 
patient  then  underwent  a  treatment  of  drainage  and  washing-out  for 
some  weeks  and  was  finally  discharged  cured.  No  retraction  of  the 
chest-wall  can  be  made  out  after  months,  but  a  small  fistula  still  con- 
tinues to  dischajge.  The  general  health  of  the  individual  is  excellent, 
and  the  case  goes  to  show  that  more  and  more  of  the  body  is  every 
day  being  made  the  subject  of  surgical  treatment,  with  profit  to  the 
patient. 

On  Cancer  of  the  Breast. 

Robert  Abbe  (N.  Y.  Medical  Nexus,  April  7,  1900)  states  that  we 
have  more  and  more  proot  of  the  fact  that  cancer,  in  the  early  stages 
at  least,  is  a  purely  local  affection.  The  breast  is  drained  by  four  sets  , 
of  lymphatic  channels,  and  the  portion  of  the  gland  affected  determines 
the  especial  lymphatics  that  are  to  be  involved.  Those  of  the  axilla 
are  most  frequently  affected  as  is  well  known.  The  author  dwells  on 
the  danger  of  cutting  through  Effected  tissues  or  squeezing  the  con- 
tents in  the  wound,  as  healthy  structures  may  in  this  way  become 
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affected   .Abbe  speaks  highly  in  favor  of  early  operation,  and  refers  t 
his  own  123  cases  in  the  last  fifteen'years.  He  had  no  deaths  from  the 
operation  itself,  and  25  per  cent,  of  his  private  cases  reached  the  three- 
year  limit. 

Amputation  From  the  Standpoint  of  the  Railway  Surgeon. 

W.  H.  Elliot  {Railway  Surgeon,  May  15,  1900)  does  not  favor 
amputation  as  long  as  the  arterial  supply  to  the  part  can  be  demon- 
strated to  be  fairly  good.  Even  where  the  part  is  cold,  he  waits  for 
time  to  decide  whether  or  not  the  circulation  is  to  be  sufficient  to  keep 
the  part  alive.  These  important  points  are  followed  by  the  author's 
discussion  of  the  various  methods  in  vogue. 

The  Operative  Treatment  of  Dupuytren's  Contraction. 

G.  Lotheissen  {Centralblatt  fur  Chirurgie,  No.  30,  1900)  reviews 
as  an  introduction  to  his  article  the  principle  methods  which  have  been 
proposed  for  the  relief  of  this  condition.  He  then  exploits  a  method 
original  with  himself.  A  curved  incision  beginning  upon  the  thenar 
eminence  runs  outward  across  the  hand  over  the  hypothenar  eminence 
along  the  ulnar  border  of  the  palm  and  onto  the  little  finger.  The  re- 
sulting flap  is  next  so  dissected  up  that  the  palmar  aponeurosis  can  be 
separated  from  the  skin  as  well  as  from  the  deeper  structures.  When 
fingers  are  stretched  there  results  only  a  small  skin  defect  over  the 
muscular  portion  of  the  palm— that  is,  near  the  wrist.  A  clean  wood- 
cut serves  to  elucidate  the  article. 

Perforating  Ulcers  of  the  Stomach. 

John  T.  Finney  {Annals  of  Surgery,  Vol.  XXXII,  No.  1)  says 
that  perforation  occurs  in  from  6  to  18  per  cent,  of  gastric  ulcers,  ac- 
cording to  different  statistics,  the  cardiac  bed  of  the  stomach  being 
thus  most  frequently  affected  likewise  the  anterior  wall.  As  there  are 
no  distinctly  clinical  symptoms  to  guide  us,  these  cases  come  under 
the  head  of  those  in  which  a  laparotomy  is  indicated  for  diagnostic 
purposes.  If  the  operator  finds  one  perforation  he  must  not  be  satis- 
fied, as  they  are  frequently  multiple.  The  opening  may  be  closed  by 
sutures,  may  be  excised,  covered  with  intestine  or  omentum,  but  if  this 
be  impossible  must  be  drained  with  a  tube  or  giuze.    Daring  the  past 
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three  years  83.78  per  cent,  of  those  cases  which  were  operated  upon 
during  twelve  hours  after  perforation  have  recovered.  Of  those  treated 
medicinally  only  5  per  cent,  nave  Terminated  so  fortunately. 

Bartlett. 


NEUROLOGY. 

Discussion  of  the  Neurone  Doctrine  in  Its  Relationship  to 
Diseases  of  the  Nervous  System. 

The  Journal  of  Mental  and  Nervous  Diseases  for  September! 
1900,  devotes  the  entire  number  to  three  most  excellent  papers  on  the 
neurone  doctrine. 

The  first  paper,  by  Dr.  Lewellys  F.  Barker,  discusses  the  Anatomic? 
Cytological  Relationship  of  the  Neurone  Doctrine  to  Disease  of  the 
Nervous  System.  A  short  history  is  given  of  the  development  of  the 
subject  which  shows  that  the  modern  conception  dates  further  back 
than  is  generally  supposed.  The  present  view  is  lucidly  set  forth  and 
especial  prominence  given  to  the  late  work  of  Stefan  Apathy,  whose 
demonstration  of  the  neurofibrils  and  their  relations  to  the  nerve 
units  is  thought  to  be  the  most  important  discovery  in  neurological 
anatomy  in  recent  years. 

Bethe's  work  is  also  generously  noted,  and  Monckeberg's,  who 
believes  with  Apathy  and  Bethe  that  the  neurofibrils  are  conducting 
elements. 

A  summing  up  of  by  Edinger  is  given.  He  says:  "A  separation 
in  the  old  sense  that  each  cell  exists  anatomically  for  itself  alone,  en- 
tering only  externally  in  relation  to  neighboring  cells,  can  probably  be 
no  longer  held  without  modification.  But  we  must  all  the  more  hold 
fast  to  the  fact  that  the  ganglion  cell  (including  all  fibers  going  into  it) 
forms  a  biological  unit." 

The  Pathological  Changes  in  the  Neurone  in  Nervous  Diseases  is 
he  subject  of  Dr.  Spiller's  contribution.  Only  his  conclusions  can  be 
given  in  review. 

"  The  fact  that  two  neurones  in  connection  with  one  another  do 
not  degenerate  to  the  same  degree  and  with  the  same  rapidity  from 
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one  lesion  is  evidence  that  there  is  some  difference  in  structure  at  the 
point  where  they  come  together,  and  that  the  essential  elements  of  one 
neurone  are  not  the  same  essential  elements  of  another  neurone. 

"  That  degeneration  may  occasionally  pass  from  one  neurone  to 
another  is  no  proof  that  neurones  do  not  exist.  It  is  certainly  not 
common  for  systemic  diseases  to  spread  irregularly  to  neighboring 
areas  The  views  of  Held,  Apathy,  Bethe,  and  Nissl  may  force  us  to 
modify  our  conceptions  of  the  neurone,  but  the  evidence  offered  by 
the  pathology  of  the  existence  of  neurones,  t.  e.,  of  structures  having 
a  functional  individuality,  will  have  to  be  harmonized  with  the  results 
of  anatomical  studies." 

Dr.  Sach's  paper  on  How  does  the  Neurone  Doctrine  Affect  the 
Conception  of  Nervous  Disease,  discusses  degeneration  and  trophic 
influences  in  their  relation  to  the  modern  concept  of  the  neurone. 

We  would  advise  all  who  desire  to  possess  themselves  of  the 
most  advanced  views  on  the  neurone  concept  to  read  these  papers 
carefully.    No  review  cm  give  any  adequate,  idea  of  their  value. 

Bliss. 


Separation  of  Xiphophagous  Twins. — On  May  30th  of  this 
year,  Dr.  Chapot  Prevost,  of  Brazil,  separated  the  twins  which  have 
been  the  subject  of  much  medical  discussion  during  the  past  year. 
They  were  not  united  by  a  single  band  as  were  the  Siamese  twins,  but 
their  abdominal  cavities  were  connected  by  a  large  opening,  practically 
forming  one  large  cavity,  and  the  thoracic  cavities  were  also  implicated, 
while  the  livers  were  united  in  nearly  their  whole  extent.  They  had 
been  under  observation  at  the  hospital  at  Rio  de  Janeiro  since  last 
October.  One  had  an  attack  of  grip  with  corresponding  temperature 
and  pulse,  while  the  other  remained  well.  This  led  to  the  belief  that 
no  psychological  conditions  forbad  their  separation.  On  the  seventh 
day  after  the  operation  one  of  the  twins  died,  the  other  continues  to 
improve  without  any  drawback.  An  autopsy  revealed  a  state  of  in- 
flammation of  the  pleura  and  pericardium  with  exudation,  while  the 
liver  was  completely  healed. 


BOOK  REVIEWS. 


Original  Contributions  Concerning  the  Glandular  Structures 
Appertaining  to  the    Human   Eye  and  Its  Appendages. 

By  Adolf  Alt,  M.I),  Professor  of  Ophthalmology,  Beaumont 
Hospital  Medical  College.  Twenty  three  pages,  and  seventy  one 
illustrations.  Price,  $1.50.  [Published  by  The  Amtrican  Jour- 
nal  of  Ophthalmology,  St.  Louis,  Mo. 

The  author  has  given  to  the  ophthalmic  world  the  result  of  years 
of  study  and  investigation  of  a  subject  that  the  average  text  book 
treats  in  a  very  unsatisfactory  manner.  Shoemaker. 

Fractures.  By  Carl  Beck,  M.D.,  Visiting  Surgeon  to  St.  Mark's 
Hospital  and  to  the  New  York  Germ  in  Poliklinik  ;  formerly  Pro- 
fessor of  Surgery,  New  York  School  of  Clinical  Medicine  ;  Con- 
sulting Surgeon.  Sheltering  Guardian  Society  Orphan  Asylum,  etc. 
With  an  Appendix  on  the  Practical  Use  of  Rontgen  Rays.  On'e 
hundred  and  seventy  eight  illustrations.  1900.  Price,  $3.50. 
[W.  B.  Saunders  &  Co.,  Publishers,  Philadelphia. 

I  he  revelations  of  the  Rontgen  rays  are  highly  considered  in  thi  s 
handsome  work  ;  indeed,  the  same  is  dedicated  to  Win.  Conrad  R5  nt- 
gen  without  whose  discovery  much  of  this  book  could  not  have  been 
written.  The  author  claims  that  his  portrayals  of  fracture  are  taken 
from  life  unlike,  those  of  the  older  works  which  were  taken  from  the 
cadaver.  Formerly  fractures  and  dislocations  were  studied  together, 
now  they  can  be  sharply  differentiated  and  this  is  the  more  important 
since  the  X-ray  his  taught  us  that  fractures  occur  ten  times  as  often 
as  luxations.  The  three  hundred  and  thirty  five  pages  of  this  book 
are  laden  with  ideas  which  are  novel  although  employed  in  the  study 
of  a  subject  which  is  so  old.  Part  I.  deals  with  fractures  in  general — 
diagnosis,  repair,  treatment,  etc.,  while  in  Part  II.  the  special  fractures 
are  dealt  with.  An  appendix  of  some  five  hundred  pages  is  devoted 
exclusively  to  a  discussion  of  the  R'intgen  rays  in  its  application  to 
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surgery.  Cuts  to  the  number  of  one  hundred  and  seventy-five  adorn 
the  book  and  have  for  the  reader  an  additional  value  in  that  the  author 
guarantees  them  to  be  faithful  reproductions  of  photographs  unchanged 
by  the  hand  of  the  retoucher.  The  paper  is  heavy,  the  print  clean,  and 
the  general  appearance  of  the  book  all  that  could  be  desired. 

Bartlett. 

A  rianual  of  Personal  Hygiene.  Edited  by  Walter  L.  Pyle, 
A  M.,  M.D.,  of  Philadelphia.  Contributors:  Drs.  J.  W.  Courtney, 
G.  H.  Fox,  T.  F.  Ingals,  W.  L.  Pyle,  B.  A  Randall,  G.  W. 
Stewart,  C.  G.  Stockton.  Illustrated.  Three  hundred  and  forty 
four  pages  with  index.  1900.  [W.  B.  Saunders  &  Co.,  Publishers, 
Publishers. 

"  The  object  of  this  manual  is  to  set  forth  plainly  the  best  means 
of  developing  and  maintaining  physical  and  mental  vigor/'  The 
anatomy  and  physiology  of  the  various  organs  are  briefly  discussed 
and  advice  as  to  the  cure  and  development  of  them  is  based  on  this 
study.  Purely  technical  terms  are  not  used.  The  manual  seems  to  be 
designed  more  for  the  intelligent  laity  than  the  physician,  although  the 
latter  will  find  many  useful  hints  in  its  pages. 

Contents  :  Hygiene  of  the  Digestive  Apparatus  ;  Hygiene  of  the 
Skin  and  Its  Appendages ;  Hygiene  of  the  Vocal  and  Respiratory 
Apparatus;  Hygiene  of  the  Ear;  Hygiene  of  the  Eye;  Hygiene  of  the 
Brain  and  Nervous  System ;  Physical  Exercise. 

The  amount  of  space  devoted  to  each  of  these  subjects  is  certainly 
not  in  proportion  to  their  importance  to  the  individual.  Thus,  to  the 
process  of  digestion  only  about  forty  pages  are  given,  while  the  hygiene 
of  the  eye  covers  over  one  hundred  pages.  The  common  disorders  of 
digestion  with  rational  hints  as  to  prophylaxis  would  certainly  be  ap- 
propriately enumerated  in  such  a  volume ;  while  the  description  of 
even  the  rarer  diseases  of  the  eye  is  out  of  place.  The  chapter  on  the 
hygiene  of  the  skin,  including  bathing,  clothing,  care  of  the  hair,  etc., 
is  very  concise  and  practical.  ✓ 

Altogether  it  may  be  said  that  this  is  one  of  the  best  manuals  on 
personal  hygiene  and  can  be  safely  recommended  to  our  intelligent 
patients.  Zahokskv 
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Atlas  and  Epitome  of  Diseases  Caused  by  Accident.    By  Dr. 

Ed.  Golebrewski,  of  Berlin.  Authorized  translation  from  the 
German,  with  Editorial  Notes  and  Additions,  by  Pearce  Bailey, 
MD,  Consulting  Neurologist  to  St.  Lukes'  Hospital,  and  the 
Orthopedic  Hospital,  New  York,  and  to  St  John's  Hospital,  Yon- 
kers ;  Assistant  in  Neurology,  Columbia  University;  Author  of 
"Accident  and  Injury — Their  Relations  to  Diseases  of  the  Nerv- 
ous System."  Forty  colored  plates,  and  one  hundred  and  forty- 
three  illustrations  in  black.  1900  [W.  B.  Saunders  &  Co  ,  Pub- 
lishers, Philadelphia. 

This  unique  volume  of  five  hundred  and  forty  nine  pages  bridges 
over  most  acceptably  the  chasm  which  exists  for  most  students  be- 
tween the  theories  of  pathology  and  the  practice  of  accidental  surgery. 
The  book  is  printed  in  the  usual  Saunders'  style  and  taste,  the  colored 
plates  being  especially  fine.  No  wider  scope  of  usefulness  can  be 
imagined  for  any  work  however  extensive,  for  this  one  meets  the  re- 
quiremen  s  not  only  of  the  student  and  practitioner  but  of  the  accident 
insurance  man  as  well.  Thirteen  years  of  accidental  surgery,  with  an 
experience  covering  five  thousand  two  hundred  and  forty  five  cases, 
furnish  the  author  the  data  from  which  his  conclusions  are  drawn.  All 
parts  of  the  human  system  are  considered  except  the  eye,  ear,  and 
female  genital  tract.  The  first  part  of  the  book  is  devoted  to  the  gen- 
eral consideration  of  injuries  to  skin,  muscles,  bones,  etc.,  while  the 
remainder  takes  up  the  special  study  of  liver,  bladder,  knee,  and  the 
like.  The  book  covers  a  field  that  has  been  but  little  trodden  and  de- 
serves a  place  in  every  library.  Bartlett. 

Atlas   and   Epitome  of    Special    Pathologic    Histology.  By 

Docent  Doctor  Herman  Diirck,  Assistant  in  the  Pathologic  Insti- 
tute ;  Prosector  to  the  Municipal  Hospital,  L.  I.  in  Munich. 
Edited  by  Ludwig  Hektoen,  M.D.,  Professor  of  Pathology,  Rush 
Medical  College.  Price,  $3  00  net.  [W.  B.  Saunders  &  Co., 
Publishers,  Philadelphia. 

This  valuable  little  book  is  one  of  the  series  of  Saunders'  Medical 
Hand  Atlases,  all  of  which  are  authorized  translations  of  the  world 
famous  "  Lekmann  Medicinische  Handatlanten."  A  work  of  two 
hundred  and  fifty  pages,  it  covers  in  a  clear  and  comprehensive  man- 
der  the  pathologic  histology  of  the  circulatory  and  respiratory  organs 
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and  the  gastrointestinal  tract.  The  contained  colored  plates,  sixty- 
two  in  number,  are  most  graphic  yet  thoroughly  accurate. 

Especially  will  this  little  volume  prove  itself  invaluable  to  the  one 
engaged  in  general  medical  work  and  removed  from  the  centers  of 
learning.  For  with  its  aid  he  can  through  his  microscope  solve  for 
himself  problems  in  pathologic  histology;  and  the  true  value  of  such  as- 
sistance can  only  be  fully  appreciated  by  recalling,  as  Dr.  Diirck  says 
in  his  preface,  that  pathological  histology  is  the  foundation  of  pathol- 
ogy, and  pathology  in  turn  trie  foundation  of  clinical  medicine.  It  is, 
therefore,  a  work  that  must  greatly  commend  itself  to  every  worker  in 
the  field  of  internal  medicine,  and  especially  to  the  one  away  from 
medical  centers.  A  second  volume  is  to  follow  shortly,  which  will 
complete  the  subject  of  special  pathologic  histology,  and  a  third  later 
will  deal  with  general  pathologic  histology.  Smith. 

Announcement. — VV.  B.  Saunders  &  Company,  of  Philadelphia, 
announce  that  "The  American  Illustrated  Medical  D  ctionary," 
by  W.  A.  N.  Dorland,  editor  of  "  The  American  Pocket  Medical 
Dictionary,"  is  now  ready.  This  is  an  entirely  new  and  unique 
work  for  students  and  practitioners  It  'contains  more  than  twice 
the  matter  in  the  ordinary  students'  dictionary,  and  yet,  by  the 
use  of  clear,  condensed  type  and  thin'  paper  of  the  finest  quality,  it 
forms  an  extremely  handy  volume  only  one  and  one  half  inches  thick. 
It  is  a  beautiful  specimen  of  the  book-making  art.  It  is  bound  in 
flexible  leather,  and  is  a  book  that  a  man  will  want  to  keep  on  his  desk 
for  constant  reference.  It  is  up  to-date,  containing  hundreds  of  im- 
portant new  terms  not  to  be  found  in  any  other  dictionary.  It  is  rich 
in  the  matter  of  tables,  containing  over  one  hundred  original  ones,  in- 
cluding new  tables  of  stains  and  staining  methods,  tests,  etc.  An  im- 
portant feature  is  its  handsome  illustrations  and  colored  plates  drawn 
especially  for  the  work,  including  new  colored  plates  of  arteries,  mus- 
cles, nerves,  veins,  bacteria,  blood,  etc.,  twenty  four  in  all.  The  new 
work  has  been  aptly  termed  by  a  competent  critic  "  The  New  Stand- 
ard." The  price  of  this  work  will  be  $4.50  net,  indexed  $5.00  net. 
W.  B.  Saunders     Company  also  announce  the  following  : 
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New  Books. 

"  Modern  Medicine,"  by  Drs.  J.  L.  Salinger  and  F.  J.  Kalteyer,  of 
Jefferson  Medical  College,  Philadelphia.    Price  $4.00  net. 

"  Rhinology,  Laryngology,  and  Otology,  and  Their  Significance  in 
General  Medicine,"  by  Dr  E.  P.  Friedrich  of  the  University  of  Leipsig, 
and  Dr.  H.  Holbrook  Curtis,  of  New  York.    Price,  $2.50  net. 

"A  Text  Book  of  Histology,"  by  Drs.  Bohm  and  Davidoff,  of 
Munich,  and  Dr.  G.  Carl  Huber,  of  Ann  Arbor,  Mich. 

"  Essentials  of  Histology,"  by  Dr.  Louis  Leroy,  of  Vanderbilt 
University.    Price,  $1.00  net. 

"  Surgical  Technic  for  Nurses,"  by  Emily  A.  M.  Stoney,  author  of 
"  Stoney's  Nursing." 

New  Editions. 

"Anders1  Practice  of  Medicine,"  fourth  edition.    Price,  $5.50  net. 
"McFarland's  Bacteriology,"  third  edition,  revised  and  enlarged. 
Price,  $3.25  net. 

"  Hyde  and  Montgomery's  Venereal  Diseases,"  new  enlarged  edi- 
tion.   Price.  $4.00  net. 

"American  Text-Book  of  Physiology,"  second  eeition,  revised,  in 
two  volumes.    Vol.  I  now  ready.    Price,  $3,00  net  per  volume. 

"  Saunders'  Pocket  Formulary,"  sixth  edition,  increased  in  size  by 
over  two  hundred  formulas.  ■  Price,  $2.00  net. 

"  Garrigues'  Diseases  of  Women,"  third  edition.  Price,  $4.50  net. 

"  DaCosta's  Surgery,"  third  greatly  enlarged  edition.  Price, 
$5.00  net. 

"  Stengel's  Pathology,"  third  edition,  revised.   Price,  $5.00  net. 
During  the  next  six  months  they  will  issue  from  four  to  six  vol- 
umes in  Saunder's  Medical  Hand-Atlas  Series. 

A  London  Branch. 

« 

The  growth  of  business  of  the  publishing  firm  of  W.  B.  Saunders 
&  Company  has  necessitated  the  establishment  of  a  branch  house  in 
London,  Eng.,  where  their  European  business,  formerly  carried  on  by 
an  agent,  will  be  conducted. 


Noisy  Chicago. — The  Mayor  of  Chicago  has  vetoed  the  anti- 
noise  ordinance  passed  by  the  city  fathers,  and  advises  a  removal  to 
Philadelphia  for  those  who  object  to  the  roar  and  racket  of  a  live 
city. 


OBITUARY. 


LUDWIG  W.  GERLING,  M.D. 


Ludwig  W.  Gerling  was  born  in  Franklin  County,  Mo.,  January 
31,  1851.  Having  received  a  good  general  education,  he  studied 
medicine  at  the  Missouri  Medical  College  and  graduated  in  187 1.  He 
then  went  to  Germany  for  further  study  at  the  University  of  Berlin  and 
under  the  private  instruction  of  Baron  von  Liebig.  Returning  in  1873, 
he  began  his  practice  in  North  St.  Louis.  He  was  a  modest,  peaceful 
gentleman,  devoted  to  home  life,  a  good  student,  an  excellent  diagnos- 
tician, and  a  successful  practitioner.  Internal  medicine,  and  especially 
the  diseases  of  the  stomach  were  his  delight.  He  was  a  thorough  mas- 
ter of  both  the  English  and  German  languages,  and  in  the  latter  tongue 
wrote  several  valuable  essays  on  medical  topics  which  were  published 
in  German  medical  journals.  He  re-visited  Germany  several  times  for 
special  study.  He  was  an  excellent  musician  and  a  skilled  violinist. 
After  a  short  illness,  he  died  August  11,  1900,  at  the  age  of  49  years, 
6  months  and  11  days.  He  leaves  a  wife,  two  daughters,  a  son,  and 
an  aged  father  to  mourn  his  early  demise.  He  was  a  good  husband 
and  a  kind  father. 

The  following  resolutions  were  adopted  by  the  St.  Louis  Medical 
Society  : 

As  the  Almighty,  in  his  infinite  wisdom,  has  called  to  his  last  rest- 
ing plnce  our  fellow  member  and  associate,  Ludwig  W.  Gerling,  there- 
fore be  it  resolved : 

That  we  deeply  deplore  the  loss  of  another  member  of  our  profes- 
sion whose  usefulness  is  no  more;  and  be  it  further  resolved, 

That  we  herewith  extend  to  the  afflicted  family  our  condolatory 
and  deep  sympathy.  May  they  trust  in  Him  who  knowest  the  best  for 
his  children. 

That  these  resolutions  be  embodied  in  our  record,  and  a  copy  be 
mailed  to  the  widow,  and  published  in  the  medical  journals. 


Edw.  Borck 
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DEXTER  V.  DEAN,  M.D. 


Dexter  V.  Dean  was  born  April  14,  1 83 1 ,  at  Ellisburg,  N  Y. 
Died  August  26,  1900,  at  the  age  of  69  years;  4  months  and  10  days. 
Dr.  Dean  received  his  early  education  at  the  village  school,  later  at  the 
Academy  at  Belleville.  He  was  a  teacher  for  nine  years  in  Michigan 
and  Florida.  He  was  married  to  a  daughter  of  Gen.  Y.  A  (Granger,  of 
Michigan,  December,  1858. 

Dr.  Dean  obtained  his  degree  of  M.D.  at  the  University  of  Michi- 
gan, Ann  Arbor,  Mich.,  in  1865.  He  served  in  the  U.  S.  Army,  Col- 
ored Troops,  as  assistant  surgeon.  Was  for  three  years  city  chemist 
and  microscopist  of  St.  Louis,  and  for  ten  years  superintendent  and 
surgeon-in  charge  of  the  St.  Louis  City  Hospital.  He  was  an  active 
member  of  the  St  Louis  Medical  Society,  the  American  Medical  Asso- 
ciation, American  Public  Health  Association,  American  Society  of 
Microscopists,  American  Association  for  the  Advancement  of  Science, 
and  other  similar  organizations.  He  held  the  chair  as  professor  of 
pathological  anatomy  and  bacteriology  in  the  Beaumont  Hospital 
Medical  College  of  this  city.  This  branch  gave  him  the  greatest  satis 
faction  and  pleasure.  He  was  a  good  German  scholar,  an  earnest 
student,  and  a  kind,  charitable  gentleman.  He  leaves  a  wife,  one 
daughter  and  a  son  to  mourn  for  him.    Peace  to  his  ashes. 

The  following  resolutions  were  adopted  by  the  St.  Louis  Medical 
Society : 

God  touched  him  and  he  fell  into  eternal  sleep.  Therefore,  be  it 
resolved : 

That  in  the  death  of  our  highly  esteemed  colleague,  Dexter  V. 
Dean,  we  have  lost  a  diligent  member,  whose  emblem  will  ever  live  in 
the  minds  and  hearts  of  those  who  knew  him  personally.  As  a  gentle- 
man and  citizen  he  will  be  long  remembered  by  his  many  friends.  Be 
it  further  resolved, 

That  herewith  we  offer  our  fervent  sympathy  to  his  wife  and  family, 
and  that  these  resolutions  be  spread  upon  our  minutes,  a  copy  be  sent 
to  the  widow,  and  same  be  published  in  the  medical  journals. 


Edw.  Borck, 

A.  R.  KlEFFER 


Com 


mittee. 


NOTES  AND  ITEMS. 


Another  Way  to  Have  flale  Offspring. — After  studying  more 
than  300  marriages  with  the  object  of  discovering  some  of  the  condi- 
tions likely  to  give  rise  to  a  relatively  high  percentage  of  boys,  Dr. 
Gerald  S.  Walton  has  come  to  the  following  conclusions  : 

1.  Do  not  marry  the  eldest  daughter  of  a  family,  but  rather  the 
youngest.  There  is  a  progressive  increase  of  boy-producing  power 
from  the  eldest  down  to  the  youngest  daughter. 

2.  Do  not  marry  one  whose  age  differs  much  from  your  own,  and 
do  not  marry  much  under  or  over  30. 

3.  Do  not  marry  a  widow. 

4.  Do  not  refuse  to  marry  a  cousin  or  an  only  daughter, 

He  thinks  if  these  rules  are  followed  we  will  hear  less  often  the 
complaint  of  paterfamilias  that  he  has  "seven  daughters  who  proph- 
esy," and,  alas  !  not  one  son. 

But  why  exclude  the  widows  ? 

Ye  "General  "  Practitioner  in  Ye  Olden  Tyme. —  Dr.  Adam 
H.  Wright,  in  his  President's  Address  before  the  Ontario  Medical 
Association,  called  attention  to  the  following  advertisement,  taken 
from  a  newspaper  of  Shakespeare's  time  : 

Wanted — In  a  family  who  have  had  bad  health,  a  sober, 
steady  person  in  the  capacity  of  doctor,  surgeon  and  man- 
midwife.  He  must  occasionally  act  as  butler  and  dress  hair 
and  wigs.  He  will  be  required  sometimes  to  read  prayers, 
and  preach  a  sermon  every  Sunday.  A  good  salary  will  be 
given. 

If  the  doctor  didn't  get  his  pay  he  could  take  his  revenge  each  Sunday. 

Medical  Society  of  the  Missouri  Valley.  -This  Society  held  its 
annual  meeting  at  Council  Bluffy  September  20th.  Three  sessions 
were  required  to  complete  a  most  interesting  program.    The  meeting 
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ended  with  a  banquet  at  the  Grand  Hotel.  The  Society  voted  to  con- 
tribute twenty-five  dollars  to  the  Rush  Monument  Fund,  and  a  resolu- 
tion was  adopted  providing  for  a  banquet  after  each  meeting.  The 
following  officers  were  elected :  President,  V.  L.  Treynor,  Council 
Bluffs  ;  First  Vice-President,  B.  B.  Davis,  Omaha;  Second  Vice-Presi- 
dent, F.  E.  Sampson,  Creston  ;  Treasurer,  T.  B.  Lacey,  Council  Bluffs; 
Secretary,  Chas.  Wood  Fassett,  St.  Joseph.  Next  meeting  in  March, 
1 90 1,  at  Omaha. 

Prizes  for  Original  Essays.— The  Mississippi  Medical  Record 
is  offering  to  its  subscribers  a  Clarke  &  Roberts  $100  surgical  table 
for  the  best  original  essay  on  any  medical  or  surgical  subject.  Contest 
closes  April  1,  1901.  For  particulars  write  to  the  Mississippi  Medical 
Record,  Vicksburg,  Miss. 

New  Home  for  J.  B.  Lippincott  Company. — An  important 
transaction  has  recently  been  concluded  by  which  a  number  of  old- 
fashioned  dwelling  houses  on  East  Washington  Square,  Philadelphia, 
Pa.,  have  passed  from  the  ownership  of  the  heirs  of  the  famous  lawyer, 
Horace  Binney,  and  will  soon  be  torn  down  to  make  way  for  a  fine 
building  to  be  occupied  by  J.  B.  Lippincott  Company,  whose  old  home 
on  Filbert  Street,  above  Seventh,  was  burned  down  some  months  ago. 
It  is  expected  that  the  demolition  of  the  old  structures  will  soon  be 
completed.  The  site  is  considered  a  very  eligible  one  for  the  Lippin- 
cott Company,  as  it  has  light  on  three  sides,  is  very  central,  and  they 
will  be  enabled  to  promptly  issue  and  increase  their  excellent  line  of 
medical  publications  by  standard  authorities.  Their  new  catalogue, 
just  issued,  is  handsomely  illustrated  with  excellent  portraits  of  many 
of  America's  leading  medical  writers.  Many  historic  recollections 
cluster  about  the  properties  just  sold.  They  stand  on  the  ground  once 
occupied  by  the  old  Walnut  Street  Prison,  built  before  the  Revolution., 
and  in  which  during  the  struggle  the  English  confined  American  pris- 
oners during  the  former's  occupation  of  Philadelphia. 
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Chronic  Sprains. 


By  ROBERT  W  LOVETT,  M.D., 


BOSTON,  MASS., 

SURGEON   TO   THE   INFANTS'   HOSPITAL;    ASSISTANT  SURGEON  TO  THE 
CHI1  DRENS'  HOSPITAL. 


HE  name  sprain  is  somewhat  loosely  applied  to  a  certain 


J_  class  of  joint  injuries  which  present  the  same  general 
characteristics  but  which  differ  somewhat  according  to 
the  especial  joint  structure  most  affected  ;  one  may  thus  often 
recognize  the  existence  of  one  or  more  of  four  types  of  injury. 
First,  where  the  synovial  membrane  is  chiefly  affected ;  second, 
where  the  ligaments  are  the  parts  mostly  injured  ;  third,  where 
the  tendons  about  the  joint  are  the  chief  seat  of  inflammation, 
and,  fourth,  where  a  contusion  over  the  joint  is  the  main  cause 
of  the  symptoms.  Any  one  of  these  types  or  any  combina- 
tion of  them  may  be  found  in  a  given  case. 

The  determination  of  which  of  the  structures  composing 
the  joint  is  most  involved  is  often  of  assistance  in  the  treat- 
ment of  the  injury,  and  certainly  is  in  the  interest  of  a  more 
definite  knowledge  of  the  subject.  Of  course,  synovitis  of 
some  degree  is,  in  most  cases,  present  in  sprains,  and  is  in 
general  the  most  important  pathological  lesion,  but  the  far- 


322  Courikk  of  Medicine. 

* 

reaching  results  of  injuries  to  ligaments  and  tendons  are  not 
to  be  overlooked. 

A  very  large  literature  has  accumulated  on  the  subject  of 
the  treatment  of  acute  sprains,  on  which  widely  divergent 
views  are  still  held,  but  comparatively  little  has  been  written 
about  a  fairly  common  condition  which  is  clearly  enough  de- 
scribed by  the  term  chronic  sprain,  when  weeks  and,  perhaps, 
months  after  an  injury  the  joint  continues  painful,  irritable  and, 
possibly,  disabled. 

The  normal  joint  reacts  in  a  fairly  definite  and  uniform 
way  when  injured  or  wrenched.  The  synovial  membrane  be- 
comes hyperemic  and  swells,  increase  of  the  amount  of  syno- 
vial fluid  takes  place,  periarticular  swelling  and  atrophy  of  the 
muscles  are  accompaniments,  and  pain  and  stiffness  are  pres- 
ent. This  is  Nature's  method  of  responding  to  traumatism  in 
this  particular  structure.  Under  favorable  circumstances  the 
process  shortly  begins  to  subside  and  changes  the  reverse  of 
those  described  above  and  in  inverse  order  occur  This  should 
continue  under  normal  conditions  until  complete  resolution  is 
accomplished  and  the  joint  is  as  strong  and  movable  as  before 
and  shows  no  effect  of  the  injury.  There  are,  however,  first, 
certain  conditions  in  healthy  persons  which  prevent  this  favor- 
able progress;  and,  second,  certain  constitutional  morbid  con- 
ditions in  the  patient  may  make  ordinary  sprains  of  consider- 
able importance,  in  the  matter  of  prognosis,  especially. 

In  healthy  persons  there  are,  in  general,  two  reasons  why 
sprains  become  chronic.  In  one,  the  acute  synovitis  has  not 
been  recovered  from  on  account  of  misuse  or  too  early  use  of 
the  joint;  and  in  the  second,  which  is  comparatively  uncom- 
mon, the  muscular  weakness1  (which  is  always  the  accompani- 
ment of  sprains)  may  persist,  and  later  be  of  itself  a  cause  of 
joint  symptoms.  In  either  case  the  disability  may  be  classed 
as  chronic  sprain. 

In  the  first  class,  where  the  synovitis  has  not  been  recov- 
ered from,  the  history  generally  is  that  the  patient  has  received, 
some  weeks  or  months  previously,  a  sprain,  generally  of  slight 


1  "  Transactions  of  the  American  Orthopedic  Association,"  Vol. 
XI,  page  274. 
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de  gree.  That  after  improving  somewhat  the  favorable  pro- 
gress ceased,  and  with  occasional  variations  the  joint  has  re- 
mained much  as  it  was  shortly  after  the  injury.  Irritability  is 
a  marked  feature  and  disability  is  more  or  less  marked.  Use 
is  attended  with  pain  and  the  use  of  the  limb  has  been  gradu- 
ally diminished.  This  disuse  apparently  leads,  with  the  pro- 
tracted hyperemia  of  the  joint,  to  a  disturbance  of  the  circu- 
lation and  innervation  of  the  joint  and  its  neighborhood.  The 
muscles  controlling  the  joint  become  wasted  and  irritable,  the 
joint  is  thickened,  painful  and  very  sensitive,  it  is  generally 
somewhat  stiff  and  its  usefulness  is  seriously  impaired.  If  it 
is  the  ankle,  the  foot  is  swollen  and  congested  in  the  severer 
cases,  and  in  all  cases  the  foot  is  held  in  some  plantar  flexion 
and  the  muscles  of  the  calf  are  contracted  and  irritable.  Walk- 
ing is  a  constant  irritation,  as  under  these  conditions  as  the 
foot  can  not  be  placed  squarely  on  the  ground.  The  symp- 
toms differ  somewhat  in  other  joints  but  are  of  the  same  gen- 
eral type.  .  The  common  chronic  sprain  of  one  of  the  finger 
joints  is  familiar  to  most  practitioners  and  will  serve  as  a  type 
of  the  class  of  symptoms  which  in  the  larger  joints  are  often 
so  severe  as  to  lead  to  the  suspicion  of  structural  disease. 

In  chronic  sprains  of  the  larger  joints  in  healthy  persons 
the  chief  characteristics  then  are  long  duration  without  im- 
provement, excessive  sensitiveness  and  irritability,  swelling, 
stiffness  and  muscular  wasting.  Fixation  is  often  avoided  for 
fear  that  the  joints  may  become  permanently  stiff,  and  the  pa- 
tient goes  on  changing  from  one  treatment  to  another  for 
months. 

The  diagnosis  once  made,  the  course  of  treatment  seems 
plain.  Existing  inflammation  must  be  quieted  down  first  and 
then  the  balance  of  circulation  and  innervation  must  be  re- 
stored. Fixation  alone  is  unable  to  bring  about  a  cure,  and 
massage  alone  often  increases  the  pain  and  irritability.  The 
routine  of  treatment  which  is  of  most  service  seems  to  consist 
of  complete  rest  and  fixation  of  the  joint  at  first  until  the  irri- 
tation of  constant  use  has. been  partly  recovered  from.  In 
slighter  cases  restricted  use  is  enough.  In  connection  with 
this  a  daily  bath  of  hot  air  is  of  the  greatest  value.  Some 
slight  improvement  generally  follows  two  or  three  days  of  this 
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treatment.  As  soon  as  the  excessive  irritation  has  subsided 
massage,  at  first  of  the  gentler  sort,  and  later  of  a  much  deeper 
character  is  indicated,  not  only  to  the  joint  but  to  the  whole 
limb.  But  of  equal  importance  with  massage  as  a  stimulus  to 
circulation  is  the  use  of  the  joint.  If  the  limb  is  held  in  mal- 
position that  malposition  must  be  corrected  and,  perhaps  some 
protective  splint  applied  to  take  part  of  the  body  weight  off 
of  the  joint.  In  any  event  the  limited  but  increasing  use  of 
the  limb  must  be  begun  and  persisted  in.  Other  measures 
which  are  of  use  in  restoring  the  circulation  besides  hot  air, 
proper  use  and  massage,  are  alternating  hot  and  cold  douches, 
electricity,  and  liniments  where  massage  is  not  available. 

In  the  second  class  of  chronic  sprains  in  healthy  persons 
persistent  muscular  weakness  resulting  from  the  original  joint 
trouble  may  lead  to  a  condition  of  pain  and  partial  disability 
of  the  joint  after  the  joint  affection  proper  has  recovered.  This 
also  is  to  be  classed  as  a  chronic  sprain. 

The  patient  whose  joint  proper  has  recovered  may  find 
himself  with  muscles  atrophied  and  insufficient  to  properly 
control  the  joint.  This  condition  is  often  painful  and  the  im- 
properly protected  joint  is  subject  to  constant  wrenches.  A 
joint  controlled  by  strong  muscles  is  least  likely  of  all  joints 
to  be  sprained  or  wrenched.  A  joint  controlled  by  weak  and 
insufficient  muscles  is  most  likely  of  all  to  be  continually  sub- 
ject to  slight  twists  which  are  painful  and  harmful.  In  this 
class  the  fault  is  often  to  be  found  in  the  too  complete  treat- 
ment of  the  original  injury.  Fixation  may  be  continued  long 
after  the  need  for  it  has  gone  by  and  the  muscular  disability 
thereby  increased,  so  that  cases  may  present  themselves  with 
painful  and,  perhaps  temporarily  swollen  joints  where  the 
muscles  are  much  atrophied  and  the  objective  joint  symptojns 
are  slight.  They  are  distinctly  irritable  joints  and  their  cure 
is  to  be  accomplished  by  massage,  douches  and  exercise  for 
the  atrophied  muscles  rather  than  in  further  restriction  of  their 
use. 

Sprains  are  likely  to  become  chronic  and  to  lead  to  disa- 
bled joints  in  certain  morbid  conditions  which  become  of  in- 
terest in  this  connection.  The  most  common  of  these  com- 
plications of  chronic  sprains  may  be  classed  under  four  heads: 
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(i)  Neurasthenia.  (2)  Rheumatoid  arthritis.  (3)  Tuberculo- 
sis.   (4)  Locomotor  ataxia. 

1.  Neurasthenia  forms  a  transition  stage  between  the 
healthy  and  the  morbid  conditions,  and  in  sprains  of  long 
duration  its  possible  presence  must  be  looked  into.  If  present 
even  in  slight  degree  its  recognition  is  of  much  assistance  in 
treatment.  Hysterical  or  neurasthenic  affection  of  the  joints 
is  too  extensive  a  subject  to  be  entered  upon  here.  A  sprain 
is  often  the  starting  point  of  the  affection,  although  appa- 
rently such  joint  disease  may  exist  without  such  apparent 
cause.  The  symptoms  presented  are  but  little  different  from 
those  described  above.  The  subjective  symptoms,  however, 
are  obviously  out  of  proportion  to  any  demonstrable  changes 
that  may  be  noted.  Pain  is  excessive  and  comes  on,  often  not 
at  the  time  of  use  or  during  examination,  but  afterward,  when 
it  is  described  as  being  very  severe.  Sensitiveness  is  often  not 
where  one  would  find  it  in  real  joint  disease  but  distributed 
around  the  joint. 

The  diagnosis  is  always  difficult  when  an  hysterical  con- 
dition supervenes  upon  a  joint  inflammation,  and  must  be 
made  with  the  greatest  care.  The  X-ray  may  be  of  some  help 
but  is  not  always  trustworthy.  Often  the  diagnosis  can  not  be 
made  at  once  but  only  after  careful  observation.  The  general 
tension  of  the  patient's  nervous  system  and  the  absence  of 
serious  demonstrable  lesions  must  be  the  chief  reliance. 

In  the  matter  of  treatment,  a  definite  diagnosis  is  essential 
as  well  as  persistent  adherence  to  one  plan  of  treatment.  The 
restoration  of  the  disturbed  circulation  and  the  progressive 
use  of  the  joint  in  spite  of  the  pain  caused  are  the  main  aims 
of  treatment.  The  essentials  differ  little  from  those  described 
in  speaking  of  the  treatment  of  chronic  sprains  in  healthy 
persons. 

2.  In  persons  with  rheumatoid  arthritis  of  slight  or  mod- 
erate degree,  sprains  may  be  of  significance  in  two  ways  : 

The  sprain  may  accelerate  the  morbid  process  already  go- 
ing on  in  the  joint  and  increase  permanently  the  retrograde 
changes  occurring  there.  This  is  often  the  case  in  the  chronic 
affections  of  the  hip  known  as  malum  coxce  senile,  which  is  so 
often  of  traumatic  origin. 
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In  the  second  place  a  series  of  slight  traumatisms  to  a 
joint  slightly  diseased  may  lead  to  a  condition  of  irritability 
and  sensitiveness  which  may  amount  to  disability.  Over  use 
in  slight  grades  of  rheumatoid  arthritis  of  the  knee,  e.  g., 
amounts  often  to  a  series  of  slight  and  unnoticed  traumatisms 
which  leads  to  a  condition  more  like  a  chronic  sprain  than  the 
legitimate  outcome  of  the  rheumatism. 

The  painful  and  irritable  knees  which  creak,  and  which 
stiffen  on  sitting  still,  and  which  give  the  patient  much  discom- 
fort, occur  so  often  in  middle-aged  women  with  slight  grades 
of  rheumatoid  arthritis  that  they  are  familiar  to  most  practi- 
tioners. These  often  accompany  a  slight  grade  of  rheumatoid 
arthritis  and  may  cease  to  give  trouble  if  recognized  as  chronic 
sprains  and  treated  as  such. 

It  is  the  constant  over  use  rather  than  the  degree  of  the 
joint  changes  which  accounts  for  the  irritability.  In  such 
cases  restricted  use,  for  the  time  being,  especially  with  the 
avoidance  of  stair-climbing,  is  the  first  requisite  and  then 
come  measures  to  regulate  the  circulation  about  the  joint, 
such  as  pressure  from  a  flannel  bandage,  massage,  douching 
and,  perhaps,  hot  air.  The  judicious  increase  in  the  use  of 
the  limb  as  the  improvement  continues  is  an  important  factor. 
What  has  been  said,  of  course,  applies  chiefly  to  cases  where 
the  structural  changes  are  slight.  The  general  treatment  of 
the  patient  is  of  the  greatest  importance. 

In  the  more  serious  cases,  however,  where  the  sprain 
seems  to  have  accelerated  the  degenerative  changes  the  case 
becomes  more  than  a  chronic  sprain  and  must  be  treated  ac- 
cordingly. Proper  diet  to  diminish  the  formation  of  uric  acid, 
mental  quiet  and  measures  to  eliminate  the  accumulated  uric 
acid  are  quite  as  important  as  local  treatment  in  most  cases. 
Of  these  latter  measures,  hydrotherapy  must  be  mentioned  as 
of  great  value  with  the  other  measures  spoken  of  to  improve 
the  local  circulation.  Protection  to  the  joint  to  prevent  the 
traumatism  of  weight-bearing  is  often  indicated,  temporarily 
at  least. 

3.  Tuberculosis. — It  is  a  matter  of  common  information 
that  certain  cases  of  joint  tuberculosis  appear  to  be  the  out- 
come of  sprains  and  joint  injuries.    In  a  large  proportion  of 
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all  cases  of  hip  disease,  for  instance,  in  children,  the  parents 
attribute  the  condition  to  some  fall  received  previously.  But 
figures  from  such  a  source  mu^t  be  discounted,  as  parents  nat- 
urally seek  an  immediate  cause  connected  with  some  injury, 
rather  than  a  remote  one  connected  with  heredity.  It  has, 
however,  been  shown,  experimentally,  that  in  animals  rendered 
tuberculous,  a  joint  injury  is  likely  to  be  followed  by  tubercu- 
losis of  the  joint,  whereas  in  healthy  animals  similar  injuries 
are  attended  by  no  such  results.  At  the  same  time  surgeons, 
from  time  to  time  have  the  opportunity  of  observing  children 
where  a  sprain  of  a  joint  merges  directly  into  chronic  tuber- 
culous disease.  This  fact  makes  it  important  to  express  a 
guarded  prognosis  in  sprains  of  any  long-standing  in  children. 
They  are  not  so  prone  to  sprains  as  are  adults  and  their  pre- 
disposition toward  joint  tuberculosis  makes  it  important  to 
bear  in  mind  the  possible  relation  of  sprains  to  such  a  con- 
dition. 

4.  Locomotor  ataxia. — It  is  only  necessary  to  mention  the 
fact  that  the  sprain  of  a  joint  in  a  patient  affected  with  loco- 
motor ataxia  may  be  followed  in  that  joint  by  destructive 
joint  changes  which  are  characteristic  of  the  disease  and 
which  are  described  under  the  name  of  Charcot's  joint  dis- 
ease, etc. 

The  treatment,  then,  of  chronic  sprains  in  healthy  and 
neurasthenic  persons  consists,  first,  in  rest  to  allay  the  acute 
inflammation,  and  secondly,  in  measures  to  restore  the  local 
circulation.  Of  these,  the  most  important  are  massage,  hot 
air,  douches  and  the  restricted  and  proper  use  of  the  joint.  In 
chronic  sprains  complicated  with  constitutional  conditions 
mentioned,  the  treatment  of  them  comes  rather  under  the 
treatment  of  those  disorders. 
[234  Marlborough  Street.] 
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Read  before  the  St.  Louis  Medical  Society,  October  20,  /goo. 

IT  IS  estimated  that  ten  millions  of  the  people  now  living 
in  the  United  States  will  die  of  tuberculosis.  Of  these, 
nine  millions  will  be  treated — if  treated  at  all— at  home. 
Hence  the  importance  of  my  subject.  At*the  outset  I  make 
this  statement :  There  is  no  place  less  fitted  for  the  victim  of 
tuberculosis  and  more  dangerous  to  the  attendants  than  the 
ordinary  home;  also,  there  is  no  place  that  can  be  better 
suited  to  the  sick  and  made  safer  to  those  in  contact  with  the 
patient  than  that  same  home. 

I  want  to  speak  very  earnestly  on  this  subject  to-night, 
for  I  can  not  but  feel  that  the  average  physician  is  not  giving 
his  best  efforts  to  the  cases  of  tuberculosis  that  come  under 
his  care,  and  that  necessarily  must  remain  under  that  care.  It 
is  not  because  he  is  not  competent,  but  rather  that  he  has  come 
to  look  on  tuberculosis  as  a  disease  that  may  be  cared  for,  but 
not  cured.  It  has  been  easy  for  him  to  get  into  a  routine  of 
treatment,  but  very  hard  to  get  out  of  it. 

If  there  is  one  field  for  study  greater  than  any  other  to- 
day I  believe  that  it  is  the  question  of  the  home  treatment  of 
the  tubercular  by  the  physician  in  general  practice.  In  ad- 
vance, I  would  not  be  understood  as  saying  that  the  home 
treatment  is  always  the  best.  The  ideal  care  place  for  the 
consumptive  is  the  well  fitted  sanitarium,  and  next  to  the  best 
home  treatment  in  incipient  cases,  is  a  well  chosen  climate.  It 
is  not  within  the  reach  of  the  large  majority  to  have  these  ad- 
vantages. The  battle  must  be  fought  and  decided  at  home, 
and  upon  the  result  depends  not  only  the  life  of  one,  but  the 
safety  of  many.  Taking  up  this  last  thought,  I  am  convinced 
that  much  of  the  result  that  has  been  attributed  to  heredity  is 
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due  to  ignorance  or  carelessness  in  the  home.  The  billions  of 
germs  which  the  average  consumptive  may  expectorate  daily 
and  the  direct  effect  of  these  germs  when  inspired  and  lodged 
on  the  surface  of  a  denuded  mucous  membrane  is  too  well  un- 
derstood to  discuss  here. 

The  ease  with  which  the  danger  can  be  averted  makes 
carelessness  a  crime.  In  most  instances  care  of  the  sputum  is 
sufficient.  It  should  never  be  allowed  to  become  dry,  and  if  a 
cuspidore  is  used  it  should  contain  a  germicide — wood  vinegar, 
as  commended  by  Knopf,  or,  as  I  think  even  better,  the  ordi- 
nary powdered  concentrated  lye  of  the  shops.  The  patient 
should  have  his  own  dishes,  drinking  cup,  etc.,  and  special 
towels  and  bedclothing.  Above  all  things,  he  should  be  abso- 
lutely forbidden  to  expectorate  about  the  house  or  in  the 
grounds,  except  in  utensils  kept  for  the  purpose.  The  great 
cause  of  dissemination  of  tuberculosis  is  in  the  dried  sputum, 
and  the  wind  carrieth  it  "  where  it  listeth."  The  physician 
should  warn  the  family  of  the  danger  of  inhaling  the  breath  of 
the  consumptive,  of  kissing  him,  and  certainly  no  one  should 
occupy  the  same  bed.  A  single  iron  bed  that  can  be  moved 
about  the  room  is  better  for  the  patient  and  more  convenient 
for  the  nurse.  Of  coure,  these  rules  should  apply  to  cases  in 
all  stages. 

The  home  treatment,  however,  is  mainly  the  treatment  of 
the  individual,  and  the  first  important  step  is  an  early  diagnosis. 
The  average  duration  of  a  case  of  tuberculosis  is  from  two  and 
'a  half  to  three  years.  The  majority  of  cases  are  not  recognized 
until  some  symptoms  have  existed  for  a  year,  and  this  year  is 
the  one  in  which  the  most  good  can  be  done  by  prompt  and 
efficient  treatment.  I  make  the  earnest  proposition  that  the 
physician  should  examine  the  chest  of  every  patient  who 
comes  to  him  with  a  cough,  with  loss  of  flesh,  or  with  any 
symptom  that  suggests  constitutional  fault.  Not  only  this,  but 
the  examinaticn  should  be  thorough — not  of  the  anterior  chest 
alone  or  the  apices,  but  the  whole  chest,  and  especially  at  the 
base  posteriorly.  I  need  not  recall  the  procedure  of  a  chest 
examination,  except  to  say  that  it  should  be  complete  and 
that  the  physician  should  insist  upon  it  even  if,  as  is  olten  the 
case,  the  patient  protests. 
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Hygienic  conditions  must  be  of  the  best,  so  far  as  is  possi- 
ble, in  the  home.  Under  proper  restriction  the  patient  should 
live  in  the  open  air  as  far  as  possible.  The  sleeping  room 
should  always  be  well  ventilated.  There  is  little  danger  of 
taking  cold,  but  there  is  every  danger  of  poisoning  from  bad 
air  and  unsanitary  apartments.  The  temperature  of  the  room 
should  not  exceed  720,  and  io°  less  at  night  is  better  than  an 
excess. 

The  clothing  of  the  consumptive  is  important.  It  is  a  good 
rule  to  keep  the  patient  comfortable.  Flannel  is  not  always 
necessary.  Individual  idiosyncracies  should  be  studied.  Cloth- 
ing to  the  extent  of  being  a  burden  or  inducing  perspiration  is 
injurious.  Above  all,  the  feet  should  be  well  protected.  It  is 
a  wrong  idea  that  chest  protectors  (?),  flannels  and  furs,  can  be 
piled  with  impunity  upon  the  chest,  and  the  feet  clad  in  thread 
hose  and  "hen  skin"  shoes. 

Food  is  always  an  important  factor  in  the  treatment  of  tu- 
berculosis. There  should  be  an  effort  to  have  the  greatest 
amount  of  assimilation  at  the  least  systemic  expense.  As  a 
rule,  the  diet  should  be  a  mixed  one,  and  as  far  as  possible  the 
patient's  preference  should  be  consulted.  Early  in  the  morn- 
ing a  glass  of  warm  milk,  and  two  hours  later  a  good  breakfast 
slowly  eaten.  Eggs  are  exceptionally  good  diet,  and  if  the 
patient  can  take  them  raw  or  very  slightly  cooked,  so  much 
the  better.  Underdone  meats,  preferably  the  red  meats,  may 
be  used  either  for  breakfast  or  dinner,  and  plenty  of  marrow, 
and  good  butter.  Vegetables  are  not  to  be  used  to  excess,  the 
best  being  those  containing  plenty  of  phosphorus.  The  food 
of  whatever  kind  should  be  thoroughly  masticated.  Water 
should  be  taken  sparingly  with  the  meals,  but  freely  two  and 
a  half  hours  after  eating. 

Exercise  should  be  suited  to  the  individual  case.  As  a 
rule,  rest  should  be  enjoined  in  all  cases  where  there  is  an 
afternoon  temperature.  In  no  case  should  it  be  taken  to  the 
point  of  weariness.  In  early  cases  where  there  is,  as  so  often 
found,  a  deficiency  of  movement  at  the  apex,  well  conducted 
regular  chest  expansion  is  valuable.  I  believe  that  conditions 
predisposing  to  tubercular  infection  are  often  the  result  of 
non-use  of  function  and  circulation,  and  nutrition  will  do 
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much.  Healthy  function  is  inimical  to  the  colonization  of  the 
bacilli. 

Hydrotherapy  is  a  valuable  adjunct.  I  know  of  no  stimu- 
lus to  the  vasomotor  system,  so  often  at  fault  in  the  tubercular, 
more  efficient  than  the  cold  spinal  douche  in  the  morning.  It 
can  be  taken  in  any  home.  A  bath  tub  or  a  tub  containing  a 
bucket  of  cold  water,  a  large  sponge,  and  a  modicum  of  cour- 
age is  the  necessary  equipment.  The  patient  should  stand  in 
the  tub,  bending  slightly  forward,  and  squeeze  the  sponge 
filled  with  the  water  on  the  back  of  the  neck  letting  the  water 
run  down  over  the  spinal  column.  After  a  few  repetitions  the 
patient  should  be  rubbed,  not  too  hard  or  too  long,  with  a 
coarse  towel,  and  lie  down  for  an  hour. 

For  several  years  my  main  reliance  for  relief  of  the  after- 
noon hectic  has  been  cool  sponging.  We  can  not  well  give 
the  ordinary  febrifuges  in  these  cases,  and  they  do  little  good 
at  any  rate.  Quinine  is  valueless,  and  all  heart  depressants- 
are  contraindicated.  The  cool  sponge  bath  is  restful  and  often 
efficient.  The  surface  should  not  be  rubbed  dry  but  the  water 
left  to  evaporate  from  the  surface,  after  which  it  may  be  re- 
peated. This  thought  suggests  another  use  of  water  in  tuber- 
cular cases,  which,  strange  to  say,  is  not  found  in  the  practice 
of  many  physicians  to  day,  i.  e.,  the  use  of  frequent  flushing  of 
the  lower  bowel.  It  has  been  proven  that  bacilli  are  often  re- 
tained in  large  numbers  in  the  colon.  They  are  swallowed 
during  deglutition  of  food  and  the  poor  gastric  conditions  per- 
mit many  of  them  with  the  ptomains  to  escape  into  the  intes- 
tine. Finding  a  lodgment  in  the  masses  of  retained  feces  in 
the  colon,  reabsorption  may  take  place,  and  so  we  have  auto- 
infection  with  all  of  its  sequences.  I  have  been  able  to  reduce 
the  afternoon  temperature  two  degrees  by  means  of  a  high 
enema  given  each  second  day,  and  one  deduction  is  the  less- 
ened dose  of  creosote  or  its  equivalent.  Let  me  remind  you 
that  the  flush  should  be  thorough. 

The  heart  action  is  an  important  factor  in  tuberculosis. 
The  heart-muscle  fails  as  do  other  muscles  and  cardiac  atro- 
phy is  the  rule  in  chronic  cases.  Pulmonary  function  depends 
largely  on  good  circulation,  and  tubercular  patients  die  as 
pneumonia  patients  die,  from  heart  failure.    Very  early  in  the 
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treatment  attention  should  be  given  to  anticipate  this  fault. 
In  acute  cases  rest,  quiet,  freedom  from  worry,  easily  digested 
food,  and  reduction  of  temperature  will  help  the  heart.  In  al- 
most all  cases,  where  the  action  is  weak,  small  doses  of  digi- 
talis and  good  doses  of  strychnia  are  indicated.  I  look  on  this 
as  a  most  clearly  defined  indication  for  treatment. 

I  do  not  need,  before  this  audience,  to  speak  at  length  up- 
on the  necessity  for  tonics  and  nutriments.  This,  however, 
should  be  remembered — that  the  nearer  we  can  approach  typi- 
cal food  and  normal  assimilation,  the  better  the  result  is  likely 
to  be.  Certainly  the  patient  should  not  be  overpowered  with 
preparations  that  mainly  disgust  and  benefit  little.  In  no  part 
of  the  treatment  is  individualization  of  the  case  more  necessary. 

There  are  many  special  indications  for  which  we  must  be 
prepared.  In  all  of  those,  simple  methods  are  the  most  effec- 
tive. Without  attempting  to  mention  all,  I  may  offer  some 
practical  suggestions  as  to  a  few. 

Fever  may  often  be  controlled,  as  before  mentioned,  by 
cool  sponging,  and  by  lessening  the  possibility  of  auto  infec- 
tion. 

Night  sweats  are  nearly  always  the  result  of  vasomotor  re- 
laxation, generally  after  a  profound  sleep.  The  patient  should 
be  awakened  a  half  hour  before  the  expected  sweating  and 
given  a  half  ounce  or  more  of  whisky  or  some  other  stimulant. 
It  is  often  sufficient.  The  cold  abdominal  pack  is  also  availa- 
ble. These  remedies  should  at  least  be  tried  before  more 
urgent  medication  is  ordered. 

Hemorrhage  is  always  alarming  to  the  patient  and  some- 
times annoying  to  the  physician.  At  times,  though  rarely,  it 
is  very  urgent.  Is -it  not  true  that  most  of  our  remedies  for 
hemoptysis  are  prescribed  empirically?  I  can  not  see  why 
lead,  ergot,  salt,  etc.,  should  be  used,  except  upon  the  sugges- 
tion that  there  is  "  nothing  better."  But  there  is.  In  all  of 
these  cases  there  is  more  or  less  excitement  and  worry.  If 
this  can  be  controlled  and  the  arterial  pressure  lessened  we 
attain  something.  For  this  reason  drop-doses  of  tr.  aconiti. 
rad.  and  opium,  to  be  repeated  as  needed,  is  better.  Some- 
times the  ice  bag  over  the  site  of  the  lesion  seems  to  be  an  ad- 
dition, but  its  effect  is  probably  suggestive  rather  than  direct. 
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Cough  is  often  troublesome  and  may  be  ihe  result  of 
pharyngeal  and  laryngeal  complications.  These  should  be 
seen  to  carefully.  I  have  no  hesitation  in  using,  where  indi- 
cated, a  spray  of  weak  solution  of  cocaine  and  morphine,  or 
better  still,  chloretone  in  one  or  one-half  per  cent,  solution. 
Sometimes  a  sedative  astringent  lozenge  is  effective.  This  is 
not  the  place  to  discuss  that  terrible  complication — laryngeal 
tuberculosis.  Fortunately,  these  cases  are  comparatively  rare, 
and  often  the  general  practitioner  can  not  do  better  than  to 
have  recourse  to  one  of  the  local  applications  above  mentioned. 
Where  the  cough  is  of  pulmonary  origin,  or  caused  by  the  ef- 
fect to  throw  off  the  products  of  local  disease,  we  must  be  cau- 
tious in  giving  sedatives  for  obvious  reasons.  Sometimes  the 
patient  may  be  taught  to  expectorate  with  little  physical  effort. 

The  specific  treatment  of  tuberculosis  is  deservedly  attract- 
ing attention.  For  my  part  I  can  not  see  how  the  physician 
can  ignore  it.  It  is  true  that  so  far  we  have  made  but  a  begin- 
ning, but  it  is  in  the  right  direction.  Not  more  surely  is  the 
antitoxin  antagonistic  to  the  specific  germ  of  diphtheria  than 
is  the  modified  serum  a  foe  to  the  bacilli.  I  say  the  "modified 
serum,"  for  I  can  not  yet  bring  myself  to  endorse  the  use  of 
the  tuberculin.  For  reasons  which  I  have  given  elsewhere,  I 
believe  it  to  be  dangerous.  That  resistence  is  aroused  in  the 
system  to  specific  processes  by  the  serum  treatment  is  cer- 
tainly susceptible  of  proof.  I  need  not  here  cite  cases,  but 
only  say  that  my  experience  does  not  warrant  me  in  treating 
a  case  where  the  bacilli  are  present  without  administering  the 
serum  unless  the  patient  is  in  extremes. 

The  value  of  creosote  and  its  combination  is  generally 
admitted,  but  there  is  danger  of  pushing  its  administration  too 
far.  After  trial  of  most  of  the  remedies  of  this  class,  I  have 
come  back  to  the  pure  creosote.  It  should  be  given  in  small 
doses,  frequently,  rather  than  in  large  ones.  It  may  be  en- 
closed in  a  capsule,  but  my  favorite  way  is  to  have  the  patient 
drop,  say  thirty  drops  into  a  six-ounce  bottle  filled  with  water. 
After  shaking  thoroughly,  a  tablespoonful  may  be  given  every 
three  hours.  The  dose  may  be  increased  or  diminished,  and 
little  objection  is  made  by  most  patients.  Only  the  very  best 
b  eech-wood  creosote  should  be  used. 
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a  price  to  pay  for  a  human  life. 
[388fi  Washington  Avenue.] 


There  is  much  in  the  care  of  these  cases  that  can  not  be 
classified.  The  conscientious  physician  will  be  ever  alert  to 
fill  in  the  details.    Care  and  eternal  vigilance  is  not  too  great 
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UNTIL  within  recent  years  the  functions  of  the  ovary  were 
thought  to  have  been  pretty  well  defined.  However, 
since  Brown-Sequard,  in  1889,  first  claimed  the  atten- 
tion of  the  world  by  his  attempt  at  rejuvenation  of  the  aged 
and  decrepid  by  injections  of  the  juice  of  the  testicular  glands 
of  the  sheep,  investigations  have  been  made  for  the  purpose  of 
ascertaining  the  functions  of  organs  which  hitherto  were 
thought  to  have  been  without  use  in  the  human  economy. 
Many  important  physiological  discoveries  have  resulted  from 
these  investigations.  The  thyroid  gland,  the  para-thyroid,  the 
thymus,  the  pineal  gland,  the  suprarenal  capsules  and  others, 
have  been  found  to  possess  an  internal  secretion  which  plays 
an  important  part  in  the  metabolic  changes  in  the  body.  The 
ovary,  likewise,  has  been  found  to  possess  an  additional  func- 
tion to  that  of  ovulation  and  menstruation. 

As  regards  the  principal  function  of  the  ovaries— that  of 
ovulation,  later  investigations  have  revealed  nothing  new.  The 
maturation  and  discharge  of  a  completely  developed  ovum 
about  every  twenty-eight  da>  s  has  long  been  known  and  upon 
this  function  it  is  needless  to  dwell. 

The  influence  of  the  ovary  upon  the  function  of  menstrua- 
tion is  one  that  is  still  somewhat  under  discussion.  That  ovu- 
lation and  menstruation  may  occur  independent  of  each  other 
and  at  different  periods  would  seem  to  show  that  the  ovary  is 
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not  alone  concerned  in  the  production  and  the  regulation  of 
this  function.  A  recent  writer  has  claimed  that  the  Fallopian 
tubes  also  play  a  part  in  the  production  of  the  menstrual  flow, 
he  having  observed  continuation  of  the  menstrual  flow  for  sev- 
eral periods  following  complete  ablation  of  the  ovaries,  and 
the  discovery  post-mortem  of  menstrual  blood  within  the 
lumen  of  the  stumps  of  the  tubes  remaining  after  operation 
have  tended  to  lend  weight  to  that  belief.  The  value  of  his 
observation,  however,  is  questionable,  for  it  is  a  well  estab- 
lished fact  that  an  artificial  menopause  follows  soon  upon  a 
complete  removal  of  both  ovaries,  showing  that  some  force  or 
forces  originate  in  the  ovary,  or  are  controlled  by  it,  which 
regulate  almost  completely  the  act  of  menstruation. 

The  question  as  to  whether  the  ovary  has,  in  addition  to 
the  functions  of  ovulation  and  menstruation,  that  of  the  elab- 
oration of  an  internal  secretion  has  been  warmly  discussed  by 
scientific  investigators  during  recent  years.  The  preponder- 
ance of  evidence  is  in  favor  of  the  belief  that  the  ovary  has  an 
internal  secretion,  which  observations  and  practical  experi- 
ments along  this  line  seem  to  bear  out.  It  has  become  an  ac- 
cepted fact  by  many  of  the  leading  scientific  men,  particularly 
of  Europe. 

The  experiments  of  Knauer,1  which  consisted  in  trans- 
planting the  ovaries  of  rabbits  from  their  normal  position  in 
the  body  into  the  substance  of  the  abdominal  muscle  and  upon 
the  peritoneum  in  various  situations,  where  they  retained  their 
functions  and  exerted  their  influence  on  the  body  demon- 
strates that  the  presence  of  ovarian  tissue  at  some  point  in  the 
body,  not  necessarily  in  its  original  situation,  will  exert  its  in- 
flu  ence  on  the  system  and  this,  when  transplanted,  can  only 
occur  through  the  medium  of  an  internal  secretion.  These  ex- 
periments have  been  repeated  on  dogs  by  Marchesee,2  of  Pal- 
mero,  with  a  like  result.  The  very  remarkable  case  reported 
by  Glass,3  of  Utica,  N.  Y.,  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  New  York  (Albany,  1899),  is  a  further 
confirmation  of  the  influence  exerted  by  the  ovaries  over  the 
metabolism  of  the  body  when  removed  from  their  normal  situ- 
ation. After  double  ovariotomy,  the  patient  for  two  years  suf- 
fered greatly  from  the  symptoms  of  the  artificially  induced 


336 


Courier  of  Medicine. 


menopause  with  a  complete  loss  of  sexual  feeling.  A  healthy 
ovary  taken  from  another  patient,  whose  condition  prevented 
her  from  bearing  children,  was  transplanted  by  Glass  as  nearly 
as  posssible  in  the  normal  position  of  the  first  patient.  Six 
days  later  the  sexual  desire  returned  and  has  since  remained. 
Sixteen  days  after  the  transplantation  menstruation  returned 
and  had  persisted  up  to  the  time  of  his  report,  a  period  of  eight 
months  later;  her  nervous,  mental  and  nutritive  symptoms 
rapidly  disappeared  and  she  regained  her  usual  health.  This 
is  especially  interesting  as  confirming  the  results  of  Knauer 
and  Marchesee,  since  the  metabolic  equilibrium  was  undoubt- 
edly restored  through  the  medium  of  an  internal  secretion. 
This  transplanted  ovary  supplied  the  elements  necessary  to 
her  well  being  as  evidenced  by  the  rapid  disappearance  of  the 
menopausal  symptoms. 

According  to  Bland-Sutton,4  no  organ  in  the  body  is  re- 
stricted to  a  single  function  and  that  the  ovary  is  to  be  re- 
garded as  a  temporary  and  a  ductless  gland  whose  period  of 
activity  is  coincident  with  the  menstrual  life 

The  influence  of  the  healthy  ovary  on  the  metabolism  of 
the  body  is  very  great.  This  is  markedly  demonstrated  by  the 
results  of  complete  double  oophorectomy  in  osteomalacia, 
a  proceeding  which  Fehling,  of  Basle,  has  placed  on  a  sound 
basis  of  ascertained  physiological  and  pathological  facts.  This 
is  supported  by  the  experiments  and  observations  of  Curatulo 
and  Tarulli,  who  have  demonstrated  that  there  is  an  increase 
in  the  amount  of  phosphates  eliminated  in  the  urine  following 
removal  of  both  ovaries.  This  increase  in  the  elimination  of 
the  phosphates  is  caused  doubtless  by  the  loss  of  some  sub- 
stance secreted  by  the  ovary  which  is  necessary  to  the  main- 
tenance of  a  healthful  equilibrium  in  the  nervous  system,  and 
this  also  accounts  for  the  marked  nervous  derangements  which 
are  a  constant  sequence  to  an  artificial  or  a  natural  menopause. 

The  internal  secretion  of  the  ovary  has  an  undoubted  in- 
fluence in  increasing  the  process  of  oxidation  going  on  in  the 
body.  As  a  result  of  the  cessation  of  this  function  of  the 
ovary,  either  naturally  or  artificially  there  is  an  increase  in  the 
body  weight,  due  to  an  accumulation  of  fat  in  the  tissues.  This 
is  a  well  known  occurrence  following  the  menopause.  There 
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is  also  a  decrease  in  the  amount  of  oxygen  consumed.  Where 
the  menopause  has  been  caused  artificially  this  increase  in 
weight  is  not  immediate  but  only  takes  place  after  a  period  of 
from  six  to  eight  weeks  has  elapsed.  As  has  been  demon- 
strated by  the  experiments  of  Loewy  and  Richter 5  on  dogs, 
this  increase  in  the  body  weight  is  due  to  a  diminution  of  the 
oxidizing  process  with  the  result  that  there  is  an  accumulation 
of  fat  in  the  various  tissues  in  the  body  and  is  accompanied 
by  a  decrease  in  the  amount  of  oxygen  consumed,  below  that 
normally  required  by  the  animal.  Loewy,6  in  a  later  commu- 
nication, records  the  results  following  the  administration  of 
ovarian  tissue  which  resulted  in  a  decrease  of  the  adipose  tis- 
sue and  shows  that  the  increase  of  assimilation  and  oxidation 
following  the  use  ol  oophorin  is  at  the  expense  of  the  non- 
nitrogenous  substance  of  fhe  body.  The  oxigenation  process 
in  normal  animals  is  not  affected  by  the  administration  of  ova- 
rian extract.  It  has  been  observed  that  while  castration  in  the 
male  animal  causes  the  same  decrease  in  the  process  of  oxida- 
tion as  does  ovariotomy  in  the  female,  the  administration  of 
testicular  extract  to  castrated  animals  does  not  increase  the 
consumption  of  oxygen  in  the  male,  while  the  administration 
of  ovarian  extract  causes  the  increase  in  the  male  as  well  as  in 
the  female,  showing  that  the  ovaries  possess  the  power  of 
elaborating  some  substance  necessary  to  the  economy  which 
is  wanting  in  the  testicle.  The  atrophic  changes  which  are 
seen  in  the  uterus  and  mammae  following  the  menopause  or 
ovarian  ablation,  and  the  marked  symptoms  referable  to  the 
nervous  system  show  that  the  ovaries  supply  some  substance 
necessary  to  the  nutrition  of  those  organs  and  to  the  mainten- 
ance of  their  healthful  condition. 

Doubtless  the  first  function  of  the  ovary  coincident  with 
its  rapid  development  at  the  time  of  puberty  is  the  elaboration 
of  its  internal  secretion  and  it  is  this  with  its  marked  influence 
upon  the  general  organism  and  especially  upon  the  nervous 
system  that  causes  the  young  female  to  become  conscious  of 
the  sexual  instinct  and  of  a  change  in  her  manner,  disposition, 
and  feeling,  particularly  as  regards  the  opposite  sex.  This 
function  is  probably  established  before  ovulation,  which,  as 
has  been  proven,  may  occur  before  and  independent  to  men- 
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struation  and  which  persists  as  long  as  the  ovaries  are  func- 
tionally active,  ceasing  with  the  natural  or  artificial  menopause. 
It  is  this  that  supplies,  as  well,  the  necessary  nutritive  elements 
that  influence  the  marked  changes  which  occur  at  the  period 
of  puberty  in  the  mammary  glands,  pelvis  and  the  remaining 
genital  organs,  for  with  undeveloped  ovaries  are  found  the  in- 
fantile uterus  and  pelvis.  The  theory  of  an  internal  secretion 
of  the  ovaries  is  greatly  strengthened,  if  not  conclusively 
proven,  by  the  results  obtained  from  the  administration  of 
ovarian  tissue  for  the  relief  of  those  conditions  following  the 
cessation  of  the  ovarian  functions.  Pfister,7  who  has  studied 
the  effects  of  castration  of  the  female  in  one  hundred  and  sev- 
enty-nine cases,  claims  that  the  influence  on  the  nervous  sys- 
tem is  well  marked  and  that  the  nervous  manifestations  are 
more  intense  than  those  of  the  climacterium,  due,  no  doubt,  to 
the  sudden  loss  of  the  ovarian  influence  rather  than  to  a  grad- 
ual diminution,  such  as  occurs  in  the  natural  menopause. 
Jacobs,8  of  Brussels,  claims  that  the  unpleasant  symptoms 
which  accompany  the  natural  or  artificial  menopause  are  re- 
lieved by  the  use  of  ovarian  extract  and  that  it  markedly  influ- 
ences the  psychic  troubles  which  are  associated  with  lesions  of 
the  internal  genitalia  of  the  female.  Cases  of  chlorosis  and 
dysmenorrhea  improve  rapidly  under  its  use,  and  the  metror- 
rhagias of  the  menopause  not  associated  with  new  growths  are 
quickly  relieved;  the  improvement  in  the  patient's  general 
condition  is  rapid  and  constant,  and  its  therapeutic  effect  on 
the  nervous  system  is  early  made  manifest.  Jacobs  is  of  the 
opinion  that  the  ovaries  have  a  double  secretion — an  outer  one 
which  is  passed  off  in  the  form  of  menstrual  blood,  and  an  in- 
ternal secretion  which  plays  a  most  important  role  in  regulat- 
ing the  general  condition  of  the  female.  He  believes  that  it  is 
the  object  of  the  menstrual  blood  to  eliminate  organic  toxins 
and  that  the  product  of  the  internal  secretion  of  the  ovaries  is 
an  albuminous  substance  with  oxidizing  powers  analogous  to 
spermin.  This  acts  as  an  antitoxin.  Following  ovarian  castra- 
tion, an  auto-intoxication  of  the  organism  supervenes,  which 
reveals  its  effect  on  the  constitution  in  the  form  of  vasomotor 
changes  and  symptoms  referable  to  the  nervous  system.  He 
believes  that  ovarian  administration  is  a  rational  procedure  in 
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such  cases  because  it  supplies  to  the  organism  a  substance 
necessary  to  its  normal  condition — an  antitoxin,  as  it  were. 

In  a  later  communication  on  ovarian  organo-therapy, 
Jacobs9  reports  the  results  of  the  use  of  ovarian  extract  in  two 
hundred  and  forty-four  cases.  Of  these  twenty-eight  were  of 
partial  castration  ;  in  the  remaining  two  hundred  and  sixteen 
cases  both  ovaries  had  been  removed.  In  two  hundred  and 
twenty-five  of  the  total  number  of  patients,  the  results  from  its 
use  was  favorable.  In  nineteen  its  use  was  unavailing.  In 
sixty-one  cases,  where  some  time  had  elapsed  before  the  be- 
ginning of  the  treatment,  substantial  improvement  had  contin- 
ued up  to  the  time  of  the  preparation  of  his  report.  In  forty- 
eight  the  cure  was  transitory ;  in  one  hundred  and  sixteen  it 
was  complete.  He  considers  the  result  remarkably  good,  and 
states  that  it  is  noteworthy  that  when  the  ovarian  extract  is 
given  immediately  after  the  operation — before  the  appearance 
of  the  severe  symptoms,  before  the  system  has  become  intoxi- 
cated—  in  the  majority  of  instances  the  symptoms  of  the  meno- 
pause do  not  make  their  appearance.  He  administers  it  for  a 
period  of  from  two  to  four  weeks  after  the  operation,  resuming 
its  use  from  time  to  time  should  the  vasomotor  or  nervous 
symptoms  make  their  appearance. 

Jayle,10  of  Paris,  reports  a  number  of  cases  of  the  use  of 
ovarian  extract  in  amenorrhea  and  dysmenorrhea  with  asso- 
ciated anemia  and  chlorosis,  with  good  results.  The  value  of 
ovarian  feeding  in  the  correction  of  the  symptoms  arising  from 
a  defective  condition  of  the  ovaries  or  from  their  loss  has  been 
attested  by  many  observers. 

Objection  has  been  made  to  the  theory  of  an  internal  se- 
cretion of  the  ovaries  on  the  ground  that  the  ovary  contains  no 
glandular  structures.  The  ovary  is,  however,  a  highly  special- 
ized glandular  organ  and  its  cells  doubtless  have  the  additional 
function  of  elaborating  a  substance  for  the  regulation  of  the 
maternal  economy  as  well  as  the  production  of  the  special  pro- 
duct of  the  female  element  of  generation — the  ovum.  Bland- 
Sutton  is  of  the  opinion  that  the  ovarian  follicles  should  be 
regarded  as  a  modified  mucous  cyst.  It  has  been  suggested 
that  the  corpus  luteum  is  concerned  in  the  production  of  this 
subst  ance,  but  it  appears  more  reasonable  to  believe  that  it  is 
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derived  from  the  cells  that  are  concerned  in  the  formation  of 
the  ovum. 

The  precise  nature  of  this  product  of  the  ovary  which  pro- 
duces a  recognized  effect  upon  oxidation  is  also  at  present  un- 
revealed.  It  has  been  thought  to  be  of  a  ferment  character — 
an  enzyme;  it  has  also  been  suggested  that  it  is  ;>n  oxydate, 
or  an  oxidizing  substance.  Its  exact  chemical  composition  is 
as  yet  unknown,  though  it  is  probably  of  a  proteid  or  an  albu- 
minoid character,  rich  in  iodine,  resembling  the  alterative  sub- 
stance of  the  thyroid  gland,  and  having  the  property  of  favor- 
ing oxidation  of  phosphorated  organic  substances,  of  carbo- 
hydrates and  fats. 

Whatever  its  nature  may  be,  the  fact  remains  that  the 
ovary  possesses  a  function  additional  to  that  of  the  prepara- 
tion and  regulation  of  ovulation  and  menstruation,  and  that 
this  function  plays  an  important  part  in  the  maintenance  of  a 
physiological  equilibrium  in  the  female  economy. 
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Calculi  of  the  Kidney  and  Ureter. 

By  HENRY  JACOBSON,  M.D., 

ST.  LOUIS,  MO. 

Read  before  the  Medical  Society  of  City  Hospital  Alumni,  October  4,  /goo. 

MANY  investigators  have  changed  their  opinion  about 
the  origin  and  composition  of  renal  calculi,  and  believe 
that  the  composition  of  the  stone  depends  on  the  bac- 
teria and  their  products  as  well  as  upon  excessive  crystaliza- 
tion  of  the  urine.  Among  those  that  adhere  to  this  belief  are 
Gilbert,  Herzog,  Harris,  Dominie,  Gallipe,  Kraus,  Biedl,  Fink- 
elstein,  Posner  and  others. 

It  is  hardly  necessary  to  state  that  the  calculi  found  fol- 
lowing septic  conditions  of  the  kidney  are  due  to  bacteria. 
The  most  frequent  bacteria  found  in  the  stone  are  the  colon 
bacilli,  staphylococcus,  streptococcus,  and  typhoid  bacillus. 
These  bacteria  have  been  found  when  the  kidney  otherwise  is 
apparently  free  from  septic  process.  Predisposing  causes  are 
family  history,  age,  environment,  inflammatory  conditions  of 
genito-urinary  tract,  and  injuries  to  the  kidney.  Children  of 
the  poor  and  old  men  of  easy  circumstances  are  more  predis- 
posed to  calculi  than  others.  Excessive  alkalinity  of  drinking 
water  has  some  effect. 

The  symptoms  are  by  no  means  uniform  ;  to  show  that 
they  may  vary  from  the  usual  course,  I  will  give  the  history  of 
a  recent  case  under  my  care. 

Mr.  F.,  49  years  of  age,  married.  No  family  or  personal  history 
of  stone,  gravel,  or  gout.  Before  this  attack,  was  always  in  good 
health,  except  for  the  last  month.  He  had  almost  constant  dull  pain 
in  left  loin  and  back.  A  few  hours  before  I  saw  him  he  was  taken 
suddenly  with  intense  pains  which  he  described  as  extending  from  the 
region  of  left  kidney  along  the  ureters.  An  unusual  symptom  was  a 
feeling  of  pressure  in  the  left  inguinal  region.  He  also  had  reflex 
pains  over  left  hip,  had  nausea,  retraction  of  the  left  testicle,  very  rest- 
less and  had  an  anxious  look.  He  had  frequent  desire  to  urinate, 
passing  only  a  few  drops  of  urine  at  each  time,  also  frequent  desire  to 
defecate.    His  tongue  was  furred,  pulse  rapid,  temperature  1020  F 
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Deep  palpation  over  the  left  ureter  and  kidney  was  painful.  The  first 
specimen  of  urine  I  examined  was  of  deep-red  color,  specific  gravity 
of  1024,  acid,  albumen,  red  blood  corpuscles,  mucus,  kidney  epithel- 
ium and  uric  acid  crystals.  Several  times  during  the  next  three  days 
the  urine  was  very  bloody — blood  well  mixed  with  the  urine.  He  was 
delirious  at  times  during  the  first  and  second  day.  On  the  third  day 
he  passed  a  small  uric  acid  rough  stone,  and  with  the  voiding  of  the 
stone  his  urine  cleared,  the  severe  pains  disappeared,  but  a  dull  ache 
along  the  left  ureter  and  in  region  of  left  kidney  persisted  for  several 
weeks.    He  recovered  his  strength  and  appetite  very  slowly. 

Diagnosis. — There  is  often  in  the  early  stages  an  exces- 
sive amount  of  mucus  passed  with  the  urine  without  any  symp- 
toms of  cystitis.1  The  previous  passage  of  sand  or  gravel  is  an 
important  symptom.  Jolting  frequently  increases  the  pain. 
The  temperature  may  be  quite  high.  Deep  palpation  of  the 
kidney  and  ureter  usually  gives  rise  to  tenderness  or  pain.  In 
advanced  cases  a  distinct  tumor  may  be  revealed  by  palpation 
or  inspection  (Martin2).  The  gastro-intestinal  disturbances  are 
reflex  or  may  be  due  to  uremia.  Anuria  may  be  present  for 
several  days.  Microscopic  examination  of  the  urine  as  a  rule 
reveals  abundant  blood  corpuscles,  renal  epithelium  and  nu- 
merous crystals,  pointing  to  the  kind  of  stone  present.  In  the 
advanced  cases  pus  and  bacteria  may  be  present.  The  patient 
may  give  family  history  of  stone  or  personal  history  of  gout  or 
gravel.  He  may  have  complained  of  weak  or  painful  back  for 
months.  Again,  in  quiescent  stone,  there  are  no  symptoms 
pointing  to  the  same.  Such  a  case  is  recorded  by  Canton,3  of 
England.  The  man  died  from  "  bronchitis,"  presenting  no 
renal  symptoms  during  life.  At  the  post-mortem  he  found  the 
right  kidney  and  ureter  normal.  The  left  kidney  was  situated 
below  the  bifurcation  of  the  aorta  and  between  the  common 
iliac  arteries.  The  pelvis  of  kidney  was  greatly  dilated,  owing  to 
the  impaction  of  an  oxalate  of  lime  calculus  which  weighed  two 
and  a  half  drachms,  in  the  upp;r  part  of  the  ureter.  Brindley 
records  a  case  without  renal  symptoms,  in  which  a  uric  acid 
calculus  weighing  one  hundred  grains  was  found  in  the  pelvis 
of  a  movable  right  kidney.  More  frequent  the  quiescent  stones 
are  those  imbedded  in  the  body  of  the  kidney  as  reported  by 
Pohl  *  and  others. 
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Calculus  causes  nephritis,  pyelitis,  pyelonephritis,  perine- 
phritis, and,  if  it  closes  the  ureter  by  impaction,  hydronephrosis. 
There  maybe  entire  destruction  of  the  kidney  substance  in  old 
cases. 

Doebbelin5  reports  a  case  of  anuria  lasting  eight  days 
caused  by  a  calculus  of  the  left  ureter  which  was  relieved  by 
pushing  the  stone  into  the  bladder. 

Poussen6  publishes  the  report  of  a  case  of  complete  anuria 
lasting  fifteen  da>  s,  due  to  calculi  at  the  mouth  of  each  ureter. 

VVylie  7  reports  a  case  lasting  eleven  days,  with  post-mor- 
tem finding  of  only  one  kidney  and  ureter.  The  ureter  was 
obstructed  by  a  stone.  Where  the  stone  is  migratory  the  dis- 
tress and  suffering  is  as  intense  as  the  pains  of  a  difficult  labor 
or  of  severe  burns.  Micturition  due  to  the  irritation  is  very 
frequent,  only  small  quantity  passing  at  a  time.  At  night, 
while  resting,  this  is  less  frequent.  The  blood  formed  in  the 
urine  is  intimately  mixed  with  the  urine  as  a  rule  ;  this  is  in- 
creased by  exercise  or  during  the  passage  of  the  stone  along 
the  ureter,  especially  if  it  is  a  rough  stone.  Pus  is  found  in  the 
urine  when  pyelitis  has  developed. 

C.  L.  Leonard,  of  Philadelphia,  claims  the  presence  or  ab- 
sence of  a  calculus  in  the  kidney  or  ureter  can  be  absolutely 
proven  by  the  X-ray.  For  this  method  of  diagnosis  he  de- 
mands the  following  advantages  :  "As  a  result  of  early  diagno- 
sis, consent  to  an  early  operation  with  resulting  decrease  in 
mortality  and  prevention  of  partial  destruction  of  the  kidney. 
It  prevents  mistakes  of  operating  on  the  wrong  kidney  or 
ureter.  Even  quiescent  calculi,  if  suspected,  are  detected. 
This  diagnostic  aid  prevents  operation  if  both  kidneys  contain 
calculi.  Absolute  negative  diagnosis  renders  rational  non- 
operative  treatment."  He  has  proven  his  deductions  to  be 
correct  by  a  number  of  cases  reported.8  An  X-ray  can  be 
made  by  an  operator  that  possesses  a  technique  that  permits 
him  to  show  in  the  lumbar  and  pelvic  regions  shadows  of  tis- 
sue less  dense  than  the  least  opaque  calculus.  One  perfect 
negative  having  this  amount  of  detail  is  sufficient.  In  order  to 
eliminate  defects  in  the  emulsion  on  the  plates  or  those  pro- 
duced in  developing,  two  or  more  plates  showing  it  in  the 
the  same  position,  the  last  just  before  operation,  especially  if 
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the  stone  is  situated  in  one  of  the  ureters,  are  essential  to  posi- 
tive diagnosis. 

We  may  use  Kelly's  tubes  and  ureteral  waxed  catheters 
and  sounds  in  the  female,  or  Harris'  urine  segregator  to  deter- 
mine which  kidney  or  ureter  contains  the  stone.  The  waxed 
ureteral  catheter  will  often  determine  the  position  of  the  stone. 

The  history  and  symptoms  of  the  case  will  usually  help  us 
to  differentiate  a  case  of  renal  or  ureteral  calculus  from  new 
growths  of  the  kidney  and  other  abdominal  organs.  But  to 
determine  if  it  js  a  case  of  tuberculosis  or  calculus  kidney  is 
sometimes  exceedingly  difficult. 

Bearing  in  mind  the  symptoms  of  stone  and  the  different 
diagnostic  means,  we  can  now  proceed  to  describe  those  of 
renal  tuberculosis.  Frequently  there  is  a  family  history  of  tu- 
berculosis or  cancer;  the  patient  may  have  pulmonary  con- 
sumption, he  is  anemic — always  complaining,  the  bladder, 
prostate,  seminal  vesicles  or  testicles  may  be  involved.  In  one 
case  which  came  under  my  observation  there  was  also  pros- 
tatic mixed  infection  resulting  in  an  abscess.  There  were  also 
tubercular  nodules  in  the  seminal  vesicles  and  testicles  and 
upon  death  I  found  both  kidneys  tubercular. 

The  urine  is  cloudy  at  the  outset  from  admixture  of  mucus 
and  pus,  it  is  acid — of  low  specific  gravity,  light  colored,  de- 
positing a  thin  layer  of  pus  with  streaks  of  blood,  debris  of 
connective  tissue,  small  clumps  of  caseous  material.  Albumen 
appears  early.  Tubercle  bacilli  are  found  with  difficulty  ;  the 
addition  of  alcohol,  equal  parts,  facilitates  their  rapid  sedimen- 
tation. The  inoculation  of  the  suspected  urine  in  rabbits  and 
guinea  pigs  causes  general  tuberculosis.  There  is  frequency 
of  urination,  not  affected  by  rest.  The  patient  has  a  vague 
pain  and  weakness  of  the  loin,  sometimes  frequent  pain  in  the 
kidney  but  not  amounting  to  renal  colic  unless  a  large  mass  of 
kidney  substance  is  thrown  off  and  partly  obstructs  the  ureter. 
The  bleeding  of  the  kidney  vessels,  due  to  ulceration  involv- 
ing their  walls,  causes  blood  to  appear  in  the  urine  at  irregular 
periods  and  is  not  affected  by  rest.  It  may  occur  during  sleep. 

According  to  Henry  Morris,  of  England,  fistulas — tempo- 
rary or  permanent,  occurred  in  37.5  per  cent,  of  nephrotomies 
for  advanced  calculous  pyonephrosis.    I  believe,  in  the  future 
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with  the  advantage  of  the  X-ray  and  other  late  diagnostic 
means  and  as  a  result  of  early  operations,  the  percentage  of 
fistulas  will  be  very  much  less. 

Perform  nephrolithotomy  in  all  cases  early,  even  if  they 
present  only  mild  symptoms,  or  shortly  after  an  attack  of  renal 
colic.  If  one  kidney  contains  a  calculus  and  the  other  kidney 
is  completely  disorganized,  Morris  advises  to  remove  the  cal- 
culus first,  then  at  a  second  operation  remove  the  suppurating 
kidney. 

Sometimes  a  fistula  persists  for  months  after  removal  of  a 
stone  and  other  stones  form  and  have  to  be  removed.  If  the 
suppuration  does  not  yield  to  treatment,  it  becomes  necessary 
to  remove  the  kidney  and  as  much  of  the  ureter  as  possible. 
When  the  stone  is  located  in  the  ureter  it  may  be  removed 
frequently  by  the  injection  of  sterilized  vaseline  or  oil  in  the 
ureter  (about  30  c.c.)  as  was  done  successfully  by  Kolisher  and 
Casper  in  1898  and  by  Kreisel  in  1899. 

Recently  Howard  Kelly,  of  Baltimore,  dilated  the  ureteral 
opening  into  the  bladder  with  a  specially  constructed  instru- 
ment and  a  stone  situated  in  the  lower  part  of  the  ureter  passed 
into  the  bladder  and  was  consequently  voided  with  the  urine.  If 
the  stone  is  lodged  in  the  lower  part  of  the  ureter  in  the  female  it 
can  sometimes  be  removed  through  the  vagina.  If  these  methods 
are  not  successful  it  becomes  necessary  to  make  an  oblique  in- 
cision from  just  below  the  tenth  rib  in  front  of  the  erector  spinae 
muscle  to  a  point  in  front  of  the  anterior  superior  spinous  pro- 
cess of  ilium,  carried  down  to  the  ureter,  which  incision  enables 
us  to  palpate  it  along  its  entire  length,  also  exposes  the  kidney. 
In  exploring  the  kidney  for  stones  do  not  rest  satisfied  with 
puncturing  the  kidney  with  a  needle  but  incise  it  and  palpate 
every  part  of  it  between  the  thumb  and  finger,  and  always  pass 
a  catheter  into  the  bladder  from  the  kidney  to  be  positive  no 
stone  is  lodged  in  the  ureter. 

If  we  find  pyelonephrosis  of  both  kidneys  it  is  best  not  to 
remove  either,  but  incise  them  and  gently  flush  out  with  steril- 
ized water. 

There  are  several  methods  of  exposing  the  kidney,  as  the 
method  before  mentioned — the  transverse,  and  the  combined 
method.    Every  surgeon  has  his  favorite  and  each  patient  and 
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the  conditions  found  necessitates  alterations  in  these  methods 
to  meet  the  emergencies. 

An  argument  against  late  operation  for  stone  is  the  danger 
of  the  occurrence  of  fistulae.  They  may  open  into  the  bowel, 
lungs,  groin  or  other  situations  and  endangering  the  life  of  the 
patient  and  add  to  the  difficulties  of  the  operation  when  un- 
dertaken. 
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Some  Observations  on  a  Case  of  Internal 
Hemorrhoids. 

By  FELIX  GARCIA,  M.D., 

ST.  LOUIS,  MO. 

Recta  before  the  Medical  Society  of  City  Hospital  Alumni,  October  4,  /goo. 

FOR.  the  past  five  years  I  have  been  more  or  less  interested 
in  diseases  of  the  rectum  and  have  made  some  observa- 
tions in  this  very  neglected  field  that  may  be  of  interest. 
About  two  months  ago  a  woman,  36  years  of  age,  consulted 
me  complaining  of  piles  and  severe  pain  in  the  rectum.  The 
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woman  was  unmarried,  weighed  160  pounds,  and  was  of  mus- 
cular build.  Her  family  history  gave  no  hint  of  tuberculosis. 
I  wish  to  emphasize  this  point,  for  tuberculosis  very  often 
gives  its  first  symptoms  in  or  about  the  rectum.  The  woman 
had  never  been  sick  since  childhood,  except  with  this  bowel 
trouble,  which  had  lasted  six  years.  Her  symptoms  were  sim- 
ply severe  pains  at  stool,  a  lump  projecting  out  which  she  had 
to  reduce  after  defecation.  After  some  hesitation  she  allowed 
me  to  examine  her. 

After  placing  her  on  the  table  in  dorsal  position,  I  fol- 
lowed out  a  routine  of  examination  from  which  I  never  vary. 
First  the  abdomen,  then  the  uterus  is  examined,  and  then  the 
region  about  the  uterus.  In  this  case  there  were  no'evidences 
of  childbearing,  and  I  made  out  the  uterus  to  be  in  normal  po- 
sition, perfectly  movable,  and  free  from  any  abnormality,  ex- 
cept that  the  woman  had  a  profuse  leucorrhea.  Inspection 
revealed  absolutely  nothing  except,  of  course,  an  external 
hemorrhoid  or  rectal  disease. 

The  student  of  rectal  diseases  must  learn  to  acquire  knowl- 
edge in  other  methods ;  the  more  experience  I  have  ac- 
quired the  less  I  use  the  speculum.  Palpation  reveals  more. 
The  space  about  the  rectum  is  very  soft;  pressing  firmly 
but  gently  in  a  circle  about  the  sphincter  the  fingers  will 
at  once  perceive  the  denser  and  harder  free  mass.  In  the 
female  the  finger  can  explore  the  whole  rectal  wall.  In  this 
case  I  could  make  out  quite  readily  the  mass  of  internal  hem- 
orrhoid on  the  posterior  rectal  wall  as  large  as  a  smill  orange, 
and  a  smaller  mass  on  the  anterior  wall,  both  about  two  inches 
internal  to  the  sphincter. 

The  patient  was  sent  to  the  hospital  and  prepared  for  op- 
eration, as  if  for  abdominal  section.  The  bowels  were  opened 
by  olei  ricini,  given  in  dessertspoonful  doses,  the  first  night  and 
morning.  After  the  bowels  had  been  well  emptied,  tr.  opii 
camph.  was  given  in  thirty-drop  doses  every  four  hours,  thirty- 
six  hours  bef  jre  the  operation.  This,  in  cases  of  internal  hem- 
lorrhoids,  will  effectually  conquer  the  bowels  and  the  operator 
will  have  no  trouble  with  feces. 

After  considerable  trouble  the  sphincter  was  dilated  with 
speculum  and  finger  and  the  larger  pile  was  drawn  down;  a 
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strong  ligature  of  silk  about  a  foot  long  was  passed  through  a 
needle  and  this  passed  through  the  base  of  the  pile  ;  this  was 
firmly  tied  and  the  pile  cut  off  a  quarter  of  an  inch  beyond  the 
ligature. 

A  very  interesting  incident  was  a  sequel  to  this  operation. 
Owing  to  the  cellulitis  present  before  the  operation,  the  sphinc- 
ters remained  quite  patulous  for  some  days  longer,  and  I  could 
observe  the  process  of  necrosis  of  the  stump  quite  easily.  The 
stump  on  the  third  day  was  a  dirty  grayish-black;  separation 
took  place  on  the  first  day  in  this  case ;  the  ligated  mass 
was  of  a  dirty  black  color,  quite  dry.  On  the  wall  at  the  site 
of  the  pile  a  small  elevated  stump  was  present  projecting 
slightly  beyond  the  bowel  limit ;  this  was  full  of  granulations 
in  the  center  and  rosy  red. 

The  bowels  were  moved  on  the  seventh  day.  The  patient 
was  sent  home  ten  days  from  her  entry  to  the  hospital,  per- 
fectly well. 


A  Ten  Thousand  Dollar  Hedical  Fee. — A  single  fee  of  ten 
thousand  dollars  paid  for  professional  service,  while  comparatively  fre- 
quent in  the  legal  profession,  is  of  such  an  unusual  occurrence  in  the 
medical  profession  that  it  becomes  a  matter  of  comment.  According 
to' press  reports  a  fee  of  this  amount  has  been  allowed  by  the  adminis- 
trator against  the  estate  of  William  Goebel,  late  Democratic  Governor 
of  Kentucky,  for  the  services  of  Dr.  J.  N.  McCormack,  of  Bowling 
Green,  Ky.,  to  Governor  Goebel  after  the  latter  had  been  shot  at 
Frankfort.  It  is  said  that  the  wounded  man's  life  was  prolonged  by 
Dr.  McCormack  until  the  legislature  could  meet  and  elect  him  Gover- 
nor of  the  State.  Lawyers  charge  that  in  proportion  to  the  value  of 
the  interests  involved  and  under  the  above  circumstances,  the  fee 
chargtd  by  Dr.  McCormack  was  an  eminently  proper  one.  It  is  stated 
that  this  is  one  of  the  largest  fees  ever  paid  for  medical  services  in  a 
single  case.  However  this  may  be,  medical  fees  of  such  size  are  of 
too  infrequent  occurrence,  and  generally  there  is  an  unpaid  balance  in 
the  doctor's  favor,  which  it  is  hoped  will  be  placed  to  his  credit  by  the 
recording  angel  when  the  books  of  life  are  balanced. 


EDITORIAL. 


GLANDULAR  FEVER. 

Pfeiffer,  in  1889,  described  a  group  of  symptoms,  which  usually 
occur  in  children,  characterized  by  an  irregular  fever  and  marked  swell 
ing  of  the  cervical  lymph  nodes,  and  which  he  designated  "  glandular 
fever."  Different  observers  have  reported  many  such  cases,  some  of 
which  occurring  in  epidemics.  Nevertheless,  the  question  of  a  distinct 
specific  cause  is  in  dispute.  At  a  recent  meeting  of  the  Philadelphia 
Pediatric  Society,  Alfred  Hand  reported  six  cases,  and  the  subject  was 
discussed  by  the  members.  Dr.  Hand's  cases  varied  in  severity,  but 
no  suppuration  occurred.  He  made  cultures  from  the  throat  and 
found  a  variety  of  micro  organisms.  Streptococci  predominated,  but 
staphylococci  and  bacilli  also  were  found.  He  concludes  that  we  have 
as  yet  insufficient  evidence  to  prove  a  specific  origin  of  the  disorder, 
and  consequently  the  term  "glandular  fever"  should  be  replaced  by 
acute  cervical  lymphadenitis. 

Dr.  Griffith  reported  the  histories  of  two  outbreaks  in  households, 
which  at  first  were  taken  to  be  glandular  fever,  but  which  subsebuently 
were  shown  to  be  influenza. 

Dr.  Roussel  believed  that  cases  occur  which  suggest  a  particular 
unknown  infection.  Some  of  the  recent  descriptions  were  markedly 
different  from  the  original  cases  mentioned  by  Pfeiffer. 

Dr.  Hamill  was  impressed  by  the  wide  diversity  of  opinion  ex- 
pressed by  the  various  authors  as  to  its  etiology  and  symptomatology. 
He  agreed  that  the  majority  of  cases  described  as  glandular  fever  are 
not  dependent  upon  a  common  cause.  Still,  the  term  glandular  fever 
has  an  advantage  in  that  it  has  stimulated  the  profession  to  study  the 
infections  of  the  cervical  glands.  The  disorder  usually  terminates 
favorably  in  a  few  days  without  any  special  treatment. 

The  discussion  of  this  subject  shows  what  interest  pediatrists  have 
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at  present  in  the  acute  infections  of  the  fauces.  There  can  be  little 
doubt  that  the  pathogenic  micro  organism  enters  the  lymphatic  gland 
through  the  upper  air  passages.  It  is  readily  communicated  to  others, 
so  that  the  contagious  element  is  plain.  But  virulent  micro-organisms 
of  many  classes  may  do  this.  It  is,  therefore,  impossible  in  cases  of 
glandular  fever  to  exclude  the  pyogenic  bacteria  as  exciting  causes. 
Until  this  is  done  one  may  with  justice  doubt  the  existence  of  a 
specific  micro  organism. 


SERUM=THERAPY  IN  PNEUMONIA. 

The  tendency  in  the  treatment  of  diseases  at  the  present  time, 
and  particularly  those  of  demonstrable  microbic  origin,  is  to  neutralize 
the  effects  of  the  germs  and  restrain  their  progress  by  the  use  of  anti- 
toxic sera  which  are  indirectly  the  products  of  the  bacteria  themselves. 
The  demonstration  of  the  value  of  this  method  of  treatment  has  passed 
beyond  the  experimental  stage  to  that  of  an  accepted  scientific  fact  in 
several  diseased  conditions,  notably  those  of  diphtheria  and  tetanus, 
where  the  serums  have  proven  to  be  a  specific. 

In  the  treatment  of  pneumonia  by  an  antitoxic  serum  the  results 
appear  to  be  encouraging  but  not  yet  conclusive.  The  varying  char- 
acteristics of  the  pneumococcus  of  Fraenkel  and  Weichselbaum,  and 
particularly  the  tendency  to  a  rapid  loss  of  its  virulence,  renders  it  dif- 
ficult to  obtain  a  serum  that  does  not  vary  both  in  strength  and  char- 
acter. By  streaking  nutrient  agar  with  sterile  blood  of  rabbits,  Wash- 
bourne  has  been  able  in  a  measure  to  obviate  this,  and  has  succeeded 
in  keeping  the  pneumococcus  at  the  same  degree  of  virulence  for  a 
period  of  sixty  days.  By  injecting  the  cultures  grown  on  this  media 
into  a  pony  he  was  able  to  obtain  a  serum  which  gave  apparently 
favorable  results.  Another  factor  which  contributes  to  the  failure  of 
antipneumonococcus  seium  is  the  presence  of  organisms  other  than 
the  pneumonococcus  as  causative  agents  in  the  production  of  pneu- 
monia. According  to  McFarland,  about  75  per  cent,  of  the  cases  of 
ti  ue  croupous  pneumonia  are  caused  by  the  pneumococcus  alone. 
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about  15  per  cent,  by  that  organism  in  combination  with  the  influenza 
bacillus,  streptococcus,  staphylococcus,  colon  bacillus,  etc.,  and  the 
remaining  15  per  cent,  by  various  bacteria  other  than  the  pneumococ- 
cus.  This  condition  also  obtains  in  the  use  of  antitoxin  against  diph- 
theria and  accounts  for  the  failure,  at  times,  to  get  the  expected  results. 
Another  probable  reason  for  the  lack  of  favorable  results  is  the  general 
bacterial  invasion  of  the  blood  in  certain  cases  with  resulting  distant 
local  infections  with  exudative  and  suppurative  processes.  Whether 
these  factors  will  be  sufficient  to  prevent  the  antipneumococcus  serum 
from  giving  the  proportion  of  favorable  results  in  the  treatment  of 
pneumonia  that  follows  the  use  of  the  antitoxins  in  the  treatment  of 
diphtheria  and  in  tetanus  remains  to  be  demonstrated. 

The  termination  of  the  disease  by  crisis  which  so  frequently  oc- 
curs in  pneumonia  would  seem  to  indicate  the  production  of  an  anti- 
toxin by  the  cells  of  the  body  during  the  progress  of  the  disease,  and 
its  accumulation  there,  until  in  sufficient  amount  to  neutralize  the 
toxins  formed  by  the  germs  themselves.  When  the  natural  antitoxin 
is  in  a  greater  amount  than  the  toxins,  crisis  occurs,  and  when  crisis  does 
n  ot  occur,  the  cause  will  probably  be  found  to  be  due  to  the  presence  of 
germs  other  than  the  pneumococcus.  One  of  the  noticeable  effects  of 
the  injection  of  the  antipneumococcus  serum  is  the  markedly  increased 
leucocytosis,  which  continues  as  long  as  the  serum  is  used  and  which 
at  once  decreases  as  soon  as  it  is  discontinued. 

Experimenters  who  have  used  the  antipneumococcus  serum  differ 
regarding  its  mode  of  action.  Lambert  is  of  the  opinion  that  all  the 
pneumococcus  sera  which  have  so  far  been  developed,  act  within  the 
blood  vessels  and  prevent  a  general  septicemia  but  have  little  influ- 
ence on  the  exudate,  while  McFarland  believes  that  it  exerts  its  effect 
upon  the  bacteria  engaged  in  the  pneumococcic  process  in  the  lung 
with  a  resulting  reduction  of  temperature,  strengthening  of  the  pulse, 
production  of  an  early  crisis,  and  the  prevention  of  metastatic  inflam- 
mation. 

The  results  from  the  use  of  serum  therapy  in  pneumonia  can  not 
as  yet  be  called  satisfactory  when  compared  with  the  use  of  antitoxic 
serum  for  other  conditions.  The  present  difficulties  to  its  successfnl 
use  will  doubtless  soon  be  overcome  and  a  preparation  equal  in 
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efficiency  to  those  now  in  use  for  diphtheria  and  tetanus  will  be 
obtained. 


MEASUREMENTS  OF  ST.  LOUIS  SCHOOL  CHILDREN. 

In  the  previous  number  of  this  journal  comment  was  made  edito- 
rially on  the  report  of  examinations  of  the  school  children  of  Chicago 
made  by  Dr.  Christopher,  of  that  city,  for  the  purpose  of  ascertaining 
the  relation  of  their  physical  condition  to  the  cerebral  development  as 
evidenced  by  their  scholastic  grades  and  attainments.  Since  those 
comments  were  written,  our  attention  has  been  called  to  the  fact  that  a 
like  examination  for  the  same  purpose,  though  of  wider  scope  and 
more  thorough  in  character,  had  been  made  on  the  school  children  of 
this  city  early  in  1892,  nearly  eight  years  previous,  by  Dr.  William 
Townsend  Porter,  of  this  city,  now  Professor  of  Physiology  in  Harvard 
University.  The  results  of  Porter's  investigations  are  embodied  in  a 
comprehensive  report  to  the  St.  Louis  Academy  of  Science  (  "  Tran- 
sactions St.  Louis  Academy  of  Science,"  Vol  VI,  No.  7 ,  p.  1 6 1 ,  et  seq.). 

A  total  number  of  34.354  school  children,  18,059  o'r^s  an(*  16,295 
boys,  were  examined  by  Porter  and  his  assistants,  and  whose  results, 
in  the  main,  correspond  to  those  obtained  later  by  Christopher.  Por- 
ter's investigations  are  in  accord  with  Quetelet's  law — that  the  weights, 
heights  or  other  physical  dimensions  at  each  age  in  the  period  of 
growth  are  approximations  of  a  median  value.  Quetelet  assumed  that 
the  median  value  of  an  anthropometric  series  expressed  the  physio- 
logical type  of  the  series  and  that  each  deviation  from  this  value  ex- 
pressed the  physiological  difference  between  an  individual  and  the  type. 

Gratsianoff  and  Sack,  of  Russia,  were  the  first  to  call  attention  to 
the  fact  that  among  school  children  the  more  successful  are  taller, 
larger,  and  have  a  more  rapid  rate  of  growth.  Porter's  examinations, 
however,  were  made  independent  of  and  without  a  knowledge  of  the 
work  of  these  investigators,  and  his  results  show  the  same  relative  pro- 
portions to  exist  in  the  rate  of  growth  of  boys  and  girls  that  Christopher 
has  found  and  at  the  same  general  periods. 
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The  curves  of  growth  in  the  height  and  weight  of  the  average 
child  are  characteristic.  The  quick  rise  to  the  age  of  seven  or  eight, 
the  slower  ascent  to  the  age  of  eleven  in  girls  and  to  thirteen  in  boys, 
the  remarkable  three  years  of  accelerated  development  preceding 
puberty,  and  finally,  the  rapid  decrease  in  the  rate  of  growth  as  full  de- 
velopment approaches,  express  the  normal  development  of  the  type, 
and  presumably  the  normal  development  of  the  individual. 

Among  the  interesting  features  of  his  report  is  the  fact  that  the 
children  of  the  more  prosperous  classes  are  larger  than  the  children  of 
the  poor,  due  doubtless  to  the  inferior  hygienic  and  nutritive  conditions 
of  the  latter,  but  that  there  is  slight  difference  in  the  rate  of  growth  up 
to  the  time  just  previous  to  puberty,  when,  however,  a  noticeable 
change  occurs.  The  daughters  of  professional  men  and  merchants 
are  very  little  heavier  than  the  daughters  of  manual  tradesmen  until 
the  period  of  prepubertal  acceleration.  The  weight  of  girls  is  much 
more  influenced  by  the  material  prosperity  of  social  status  of  parents 
during  and  immediately  after  the  period  of  prepubertal  acceleration 
than  in  the  earlier  years  of  growth. 

At  this  period  of  development  the  risk  of  overstrain  is  very  great 
by  which  the  child  may  be  immediately  injured.  Girls  particularly  are 
often  overambitious  to  excel  in  their  classes  and  not  infrequently  do 
so  at  the  expense  of  their  physical  condition,  and  hence  watchfulness 
on  the  part  of  the  teacher,  parents,  or  physician  becomes  necessary  to 
prevent  it. 

The  extent  and  thoroughness  of  Porter's  work  is  noteworthy  and 
one  of  exceptional  value  both  from  a  practical  and  scientific  point  of 
view. 


St.  Louis  Obstetrical  and  Gynecological   Society.  —  The 

annual  meeting  of  the  St.  Louis  Obstetrical  and  Gynecological  Society 
was  held  November  15,  1900,  and  the  officers  for  1901  were  elected  as 
follows :  President,  Dr.  B.  M.  Hypes ;  Vice-President,  Dr.  F.  J.  Lutz  ; 
Recording  Secretary,  Dr.  L.  E.  Newman  (re-elected) ;  Corresponding 
Secretary,  Dr.  Willis  Hall  (re-elected)  ;  Treasurer,  Dr.  F.  C.  Ameiss 
(re-elected).  The  Society  is  in  a  vigorous,  healthy  condition  and  the 
coming  year  promises  to  be  one  of  marked  interest. 
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MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  September  20,  1900;  Dr.  Chas.  J.  Orr,  President, 
in  tJie  Chair. 

The  special  topic  for  discussion  was 

The  New  City  Hospital. 

The  President  said  he  was  certain  that  if  the  average  member 
of  our  medical  societies  and  the  profession  at  large  had  a  more  thor- 
ough knowledge  of  the  affairs  of  the  city  government,  especially  that 
department  in  which  we  are  specially  interested,  there  would  be  a 
keener  interest  manifested  and  a  wider  influence  exerted  than  is  done 
at  present. 

The  special  topic  for  discussion  this  evening  is  the  New  City  Hos- 
pital and  as  the  idea  had  been  suggested  by  Dr.  Homan,  he  called 
upon  that  gentleman  to  state  more  specifically  the  purport  of  the 
meeting. 

Dr.  George  Homan  stated  it  as  his  understanding  that  the 
Municipal  Assembly  had  passed  an  ordinance  appropriating  the  accu- 
mulated hospital  fund  (the  diversion  of  which  fund  this  Society  had 
been  instrumental  to  some  extent  in  preventing)  just  before  the  ad- 
journment for  the  summer;  that  this  ordinance  providing  for  the  com- 
mencement of  work  of  construction,  adopted  the  report  of  the  Hos- 
pital Commission  which  had  been  appointed  several  years  ago  to  con- 
sider the  subject  of  the  general  hospital  needs  of  the  city. 

The  report  of  the  Hospital  Commission  with  sketches  and  outline 
plans  reached  the  President  of  the  Board  of  Public  Improvement  in 
due  course  of  time.  The  duty  of  the  Commission  was  fulfilled  when 
it  submitted  this  report  and  sketch  plans  providing  for  a  hospital  on 
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the  site  of  the  building  destroyed  by  the  tornado,  with  recommenda- 
tions covering  further  hospital  needs.  As  the  speaker  understood  it, 
the  ordinance  required  a  modification  of  these  plans.  The  report  of 
the  Commission  recommended  accommodations  for  420  patients;  the 
ordinance  requires  an  incrrease  of  fifty  per  cent.  In  the  so-called 
pavilion  plan,  wards  were  recommended  with  some  modification  in  the 
nature  of  two  octagonal  wards.  To  bring  about  this  enlarged  capacity 
would  involve  a  further  departure  to  a  considerable  extent  from  the 
pavilion  plan.  The  accommodations  contemplated  by  the  ordinance 
in  increasing  the  capacity  would  reach  about  600  beds.  That  would 
practically  repeat  the  faults  of  the  present  institution  by  reason  of 
overcrowding,  without  adequate  provision,  for  the  future.  The  leport 
of  the  Commission  contemplated  an  emergency  hospital  only,  with 
provision  for  cases  of  infectious  disease  developing  within  the  institu- 
tion. As  part  of  the  plan  a  supplementary,  or  secondary  hospital  was 
recommended  to  be  used  for  convalescent  patients,  a  possible  site  be- 
ing the  grounds  of  the  Female  Hospital.  It  was  hoped  that  means 
could  be  found  whereby  the  erection  of  the  two  institutions  could  go 
on  together  and  in  this  way  prompt  relief  be  accomplished.  The 
patients  now  in  the  City  Hospital  approximate  600,  so  that  there  would 
be  the  same  condition  of  overcrowding  in  the  new  single  institution  as 
now  exists  in  the  present  one.  There  is  no  legislation  authorizing  this 
convalescent  hospital  and  as  Mr.  McMath  sees  objections  to  the  pro- 
vision of  the  ordinance  requiring  a  change  of  plans  and  increasing  the 
bed  capacity,  transforming  the  hospital  from  an  emergency  to  a  gen- 
eral hospital,  the  speaker  thought  it  would  be  well  for  the  Society  to 
consider  whether  the  medical  profession  should  not  support  the  recom- 
mendation of  the  Hospital  Commission  in  regard  to  the  lower  limit — 
the  capacity  of  420  beds,  with  adherence  to  the  pavilion  plan  and, 
further,  to  urge  the  carrying  out  of  the  recommendation  in  reference 
to  the  secondary  or  supplementary  hospital. 

With  these  introductory  remarks  he  called  attention  of  the  Chair 
to  the  fact  that  Dr.  Merrell,  a  member  of  the  late  Hospital  Commission, 
was  present  by  request,  who  would  give  full  information  on  the  topic ; 
and  that  Mr.  McMath,  President  of  the  Board  of  Public  Improvements, 
and  Mr.  Longfellow,  Superintendent  of  Public  Buildings,  were  also 
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present  and  would  be  able  to  discuss  the  question  and  throw  all  light 
upon  it  that  may  be  desired.  He  suggested  that  Dr  Merrell,  one  of 
the  framers  of  the  report  of  the  Hospital  Commission,  be  invited  to 
inform  the  Society  as  to  the  labors  and  views  of  that  body. 

Dr.  Albert  Merrell  said  he  would  read  the  second  section  of 
the  ordinance  creating  the  Hospital  Commission  for  the  reason  that  he 
thought  there  was  a  mistaken  idea  of  the  scope  of  that  Commission. 

(18,374). 

An  ordinance  providing  for  a  Hospital  Commission,  and  prescrib- 
ing the  powers  and  duties  thereof. 

Be  it  ordained  by  the  Municipal  Assembly  of  the  City  of  St.  Louis,  as 
follows : 

Seciion  1.  A  Hospital  Commission  is  hereby  created,  to  be 
composed  of  the  Mayor,  the  Health  Commissioner,  a  member  of  the 
Council,  to  be  appointed  by  the  President  thereof,  a  member  of  the 
House  of  Delegates,  to  be  appointed  by  the  Speaker  thereof,  two  phy- 
sicians and  one  member  of  the  Board  of  Commissioners  of  Charitable 
Institutions,  the  last  three  to  be  appointed  by  the  Mayor.  Said  Com- 
mission shall  continue  for  the  term  of  four  years  from  the  date  of  the 
approval  of  this  oidinance.  All  vacancies  by  death,  resignation  or 
otherwise  shall  be  filled  by  a  majority  vote  of  the  members  of  said 
Commission,  at  a  meeting,  of  which  notice  shall  have  been  given  five 
days  prior  thereto.  No  member  of  this  Commission  shall  receive  any 
compensation  whatever  for  his  services  as  such.  Said  Commission 
shall  have  the  power  to  adopt  rules  for  its  own  government  and  regu- 
lation, to  elect  its  own  officers  and  committees  for  such  time  and  with 
such  powers  as  may  be  prescribed  by  its  rules.  Said  Commission  is 
hereby  empowered  to  call  upon  the  heads  of  the  various  city  depart- 
ments to  detail  such  assistance  as  may  be  required  by  the  Commission 
in  the  preparation  of  its  report. 

Sec.  2.  Said  Commission  is  hereby  charged  with  the  duty  of 
formulating  a  scheme  or  plan  for  the  construction  or  reconstruction  and 
general  location,  distribution  and  management  of  the  hospitals  belong- 
ing to  the  city  for  the  purpose  of  producing  a  complete,  harmonious 
system  for  said  institutions,  and  designate  the  direction  of  needed  ex 
penditures  in  construction  or  remodeling  of  buildings.  Said  Com- 
mission shall  make  reports  from  time  to  time,  to  be  forwarded  through 
the  Mayor  to  the  Municipal  Assembly,  and  when  they  deem  necessary 
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they  shall  prepare  and  submit  to  the  Assembly  ordinances  embracing 
what  legislation  is  needed. 

Approved  March  14,  1896. 

From  this  the  Commission  did  not  consider  that  it  had  any  exec- 
utive powers  or  was  called  upon  to  give  the  details  of  construction — 
or  in  other  words,  to  get  up  a  set  of  plans  complete.  We  all  know, 
the  general  condition  of  the  institutions  throughout  the  city  and  the 
purpose  set  forth  was  to  adjust  and  correct  the  deficiencies  as  far  as 
possible  or  practicable.  The  speaker  then  read  the  report  of  the  Sub- 
committe  which  had  been  adopted,  which  follows  : 

St.  Louis,  August  21,  1900. 
Honorable  Board  of  Public  Improvements: 

Gentlemen. — The  authenticated  copies  of  report  of  Committee 
of  the  Hospital  Commission  and  the  sketch  plans  accompanying  said 
report  designated  as  Exhibits  A,  B  and  C,  which  have  been  on  file  in 
the  office  of  the  President,  should  now  be  transferred  to  the  Board  and 
become  part  of  its  records,  for  the  reason  that  the  plans  have  been 
adopted  by  ordinance  No.  20,162,  and  the  Board  is  directed  to  cause 
the  hospital  to  be  erected  in  accordance  with  said  plans.  The  report 
of  the  Committee  is  an  important  part  of  the  records,  as  it  gives  a 
needed  interpretation  of  the  plans,  telling  what  is  intended  to  be  ac- 
complished and  what  is  excluded.  Ordinance  20,162  provides  that  the 
plans  be  so  modified  as  to  increase  the  accommodations  of  the  hospi- 
tal accommodations  fifty  per  cent  beyond  the  recommendations  of  the 
Committee,  and  to  this  end  the  isolation  ward  is  to  be  two  stories  in 
height  and  the  octagonal  ward  three  stories,  instead  of  one  and  two 
stories  respectively,  This  modification  will  increase  the  capacity  of 
these  wards  from- one  hundred  and  twenty-one  to  one  hundred  and 
ninety-two  patients.  This  departure  from  the  original  idea  is  not  en- 
tirely consistent  with  the  pavilion  plan,  but  was  made  to  meet  condi- 
tions in  which  the  city  is  placed.    Large  needs,  but  small  means. 

The  completion  of  the  buildings  authorized  by  Ordinance  20,162 
will  come  far  short  of  providing  hospital  accommodations  that  will  en- 
able the  temporary  City  Hospital  to  be  vacated.  The  Commission  in- 
tended the  hospital  on  this  site  for  the  treatment  of  emergency  and 
acute  cases  only,  and  the  Commission's  plan  included  the  concurrent 
erection  of  pavilion  wards  on  the  ground  on  the  south  side  of  Arsenal 
street,  opposite  the  Female  Hospital,  to  accommodate  chronic  and 
convalescent  cases. 
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In  my  opinion  this  part  of  the  Commission's  project  must  not  be 
lost  sight  of.  Believing  that  the  present  appropriation  will  complete 
the  building,  whose  construction  is  now  authorized,  it  is  possible  that 
sufficient  accommodations  for  an  emergency  and  acute  case  hospital 
will  be  sufficiently  met  and  that  further  appropriations  when  made 
should  be  to  provide  accommodations  for  the  more  numerous  class  of 
cases  which  the  Commission  proposed  to  provide  on  Arsenal  street. 

Respectfully, 

RoriERT  E.  McMath. 

(Copy). 

St.  Louis,  January  29,  1897. 
To  the  Officers  and  Members  of  the  Hospital  Commission: 

Gentlemen. — The  members  of  your  Committee  appointed  to 
prepare  the  preliminary  studies,  with  sketch  plans,  for  the  hospital 
system  of  the  City,  having  made  a  careful  study  of  the  question,  report 
as  follows : 

That  the  site  of  the  old  City  Hospital  affords  the  most  satisfac- 
tory available  location  for  the  erection  of  an  emergency  and  acute  case 
hospital.  Your  Committee  believe  that  the  needs  of  the  City,  with  its 
rapidly  shifting  center  of  population,  may  be  provided  for  for  many 
years  by  the  erection  at  this  point  of  an  hospital  providing  accommo- 
dation for  420  patients,  if  concurrent  with  the  erection  of  this  structure 
there  may  be  erected  on  the  ground  adjacent  to,  opposite  the  building 
known  as  the  Female  Hospital,  semi-detached  wards  which  would  con- 
form to  the  general  plans  herewith  submitted. 

The  plans  accompanying  this  report  and  forming  a  part  of  the 
same  are  the  result  of  a  careful  study  of  the  leading  hospitals  of  the 
world,  and  comprise  the  best  points  of  the  various  structures  examined. 
The  hospitals  studied  include  not  only  American  but  the  great  struc- 
tures extending  over  Europe  and  as  far  east  as  Persia.  As  the  result 
of  this  study  your  Committee  believe  that  a  system  of  wards,  better 
known  as  the  pavilion  system,  would  best  meet  the  demands  made  by 
the  advanced  knowledge  of  medical  science  and  the  hygienic  princi- 
ples of  hospital  construction 

In  conformity  with  this  conclusion  the  sketch  plans  marked  Ex- 
hibit A,  B  and  C  are  herewith  submitted,  and  an  elaboration  on  these 
lines,  with  the  careful  attention  to  details  necessary  to  approximate 
perfection,  would  result  in  an  hospital  structure  at  least  equal  to,  and 
we  believe  superior  to,  any  now  existing,  and  possessing  greater  facili- 
ties for  the  economic  and  scientific  handling  of  disease  and  accident. 

We  further  recommend  that,  when  the  growth  of  the  City  justifies 
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it,  a  similar  building  be  erected  in  the  northern  part  of  the  City  to 
attend  to  the  growing  needs  of  that  section. 

Exhibit  A  will  clearly  define  and  explain  the  arrangement  believed 
to  be  the  best  utilization  of  the  space  afforded  by  the  site ;  the  accom- 
modations provide  for  the  greatest  number  of  patients  that  is  allowed 
by  the  highest  possible  authorities.  This  block  plan  defines  the  loca 
tion  of  the  various  buildings,  their  accommodation,  uses,  etc.  The 
arrangement  gives  the  maximum  amount  of  light,  sun  and  air  to  each 
ward,  with  the  greatest  ease  of  service  and  the  most  economical  ar- 
rangement for  heating  and  ventilating  The  limit  of  a  little  over  400 
patients  is  the  greatest  number  that  can  be  handled  successfully  in  the 
space,  and  this  only  with  the  most  efficient  modern  methods  of  heat- 
ing and  ventilation.  The  design  contemplates  that  this  hospital  shall 
be  equipped  with  every  approved  convenience  for  the  reception, 
prompt  and  scientific  treatment  of  all  the  acute  surgical  and  medical 
cases  that  come  under  the  City's  care,  excluding  only  smallpox  and 
contagious  diseases  (except  such  as  originate  after  admission),  also  all 
insane  cases  other  than  those  under  observation  pending  commitment 
to  the  Asylum. 

To  prevent  overcrowding  and  give  opportunity  for  the  best  results 
in  treatment,  all  convalescent  and  chronic  cases  to  be  provided  for  in 
hospital  buildings  built  as  elsewhere  recommended. 

This  central  hospital  is  designed  to  be  used  for  first  relief  in  all 
cases  except  contagious  and  insanity  cases  as  previously  mentioned, 
but  provision  is  made  for  their  observation  and  for  criminal  cases.  The 
situation  is  central  to  the  denser  districts  of  the  city,  and  with  a  sys- 
tematized ambulance  servive  would  be  able  to  care  for  all  emergency 
cases  that  need  relief  from  the  city  for  several  years  to  come. 

The  hospital  pharmacy  has  in  connection  with  it  a  dispensary  for 
outdoor  relief,  the  general  arrangement  of  which  will  be  seen  by  refer- 
ence to  the  accompanying  plans. 

The  Committee  are  of  the  opinion  that  all  cases  seeking  relief 
from  the  City  should  first  receive  it  at  this  hospital.  If  this  plan  is 
approved,  the  present  dispensaries  should  be  ambulance  stations  only, 
under  the  charge  of  a  physician,  and  equipped  for  the  prompt  and  safe 
removal  of  emergency  and  accident  cases  to  the  central  or  other  hos- 
pital or  to  the  home  of  the  victim. 

It  has  been  along-established  custom  to  permit  the  use  of  patients 
in  the  city  hospitals  for  the  clinical  instruction  of  students  attending 
medical  lectures  in  the  City.  Your  Committee  considers  this  a  legiti  - 
mate  privilege  and  one  that  might  be  properly  enlarged  and  perpetu- 
ated under  such  regulations  as  would  make  it  subordinate  to  the  best 
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interests  of  the  patients.  Without  specifying,  at  this  time,  what  are 
deemed  necessary  regulations  to  this  end,  the  Committee  recommends 
in  the  plans  submitted  an  amphitheater  in  close  relation  to  a  dispens- 
ary. From  the  latter,  as  well  as  the  hospital  walls,  material  may  be 
drawn  for  the  purposes  of  clinical  instruction.  A  pathological  and 
bacteriological  laboratory  are  recognized  as  necessary  in  a  modern 
hospital  equipment,  and  the  collecting  and  placing  of  specimens  in  a 
properly  arranged  museum,  where  they  may  be  accessible  for  inspec- 
tion and  study,  is  also  recommended.  With  this  end  in  view,  rooms 
have  been  provided  in  the  plan  at  points  most  convenient  for  the 
work. 

Other  features  suggested  are  the  Administration  building,  to  con- 
tain offices,  living  rooms,  nurses'  home,  kitchen  block,  laundry,  dead- 
house  and  other  buildings  necessary  to  the  successful  administration 
of  an  hospital ;  in  addition  to  the  wards,  all  have  received  our  careful 
attention.  An  ice  machine  located  in  the  power  block  is  strongly 
recommended,  not  only  to  supply  refrigeration  to  storerooms  for  per- 
ishable food  and  similar  uses,  but  for  the  manufacture  of  ice  for  other 
institutions.  Facilities  for  preparing  distilled  water,  in  connection 
with  such  a  machine,  is  an  obvious  advantage  to  an  hospital.  The 
large  annual  expenditure  for  ice  fur  the  city  institutions  has  instigated 
this  suggestion.  Steam  disinfecting  appliances  should  be  provided 
with  the  laundry  equipment. 

While  the  foregoing  brief  outline,  in  connection  with  the  set  of 
sketch  plans  submitted,  covers  the  immediate  needs  in  our  hospital 
service,  in  the  case  of  emergency  and  acute  cases  we  deem  it  of  equal 
importance  that  the  suggestion  of  erecting  wards  adjacent  to  the  Fe- 
male Hospital,  or  Poorhouse,  be  considered  and  provided  for  at  the 
same  time.  These  further  accommodations  must  be  furnished  in  order 
to  provide  for  chronic  cases  and  those  who  are  convalescing.  Such 
wards  would  form  a  part  of  the  general  hospital  buildings  which  might, 
with  the  annual  income  already  fixed  for  hospital  work  and  such  appro- 
priations as  might  be  made,  be  completed  within  a  few  years. 

Without  submitting  sketch  plans  for  the  extensions  suggested, 
your  Committee  recommends  that  the  same  general  arrangement  as 
shown  in  plans  for  central  hospital  be  followed  with  such  modifications 
in  construction  as  the  special  needs  of  the  various  wards  and  adminis- 
trative offices  and  rooms  make  necessary.  We  further  recommend 
that  the  present  Poorhouse  building  be  assigned  to  the  use  of  the 
chronic  insane,  and  be  made  fireproof  so  far  as  may  be  practicable  and 
otherwise  remodeled  so  as  to  make  ihem  suitable  for  the  insane  and  to 
form  part  of  the  general  hospital  buildings,  and  that  other  provisions 
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be  made  for  the  pauper  charges  of  the  city  at  the  earliest  possible 
date.  Your  Committee  has  given  some  time  to  the  study  of  the  ques- 
tion of  buildings  and  location  for  these  charges,  but  recognizes  that 
such  considerations  were  not  within  the  scope  of  the  work  assigned  to 
it,  so  refrains  from  discussing  the  question. 

The  Committee  recommends  that,  unless  legal  obstacles  exist,  the 
Female  Hospital  become  incorporated  ultimately  with  the  general  hos- 
pital, losing  its  identity  in  its  present  form,  and  that  the  building  be 
removed  as  soon  as  other  accommodations  have  been  prepared.  If 
this  is  not  possible,  we  recommend  that  it  be  used  only  for  the  class  of 
patients  in  the  interest  of  which  it  was  originally  intended  to  be  used, 
and  that  all  other  women  and  children  be  provided  for  in  the  general 
hospital  scheme. 

We  recommend  that  all  the  old  smallpox  wards  of  the  Quarantine 
Hospital  be  destroyed  by  fire,  and  that  needed  new  ones  be  erected  in 
accordance  with  modern  ideas,  where  it  will  be  possible  to  give  the 
service  that  is  rightfully  expected  by  the  inmates.  We  also  recommend 
that  a  more  humane  method  of  transportation  from  the  city  of  this 
clas^  of  patients  than  that  now  in  use  be  provided. 

The  consideration  of  the  question  of  management  of  the  hospitals 
we  deem  it  best  to  postpone  until  after  questions  of  construction  and 
distribution  of  buildings  have  been  decided  upon.  Your  Committee 
further  suggests  that  immediate  steps  be  taken  to  clear  the  site  of  the 
proposed  central  acute  and  emergency  case  hospital  of  the  remains  of 
the  old  city  hospital  structure. 

The  need  of  improved  and  enlarged  hospital  accommodations  is 
so  obviously  urgent  that  your  Committee  feels  that  the  funds  available 
for  such  use  in  the  near  future  are  totally  inadequate. 

As  greater  appropriations  can  not  be  made  without  injurious  en- 
croachment on  revenues  needed  for  other  important  interests,  we 
heartily  indorse  the  recommendations  of  his  Honor,  Mayor  Walbridge, 
that  steps  be  taken  to  secure  the  necessary  authority  to  increase  the 
limit  of  the  City's  indebtedness,  that  these  important  interests  shall 
not  suffer  through  the  present  deficiencies  in  the  City's  revenue. 

Recognizing  the  need  of  legislative  provision  far  the  furtherance 
of  this  hospital  building  scheme,  your  Committee  has  now  under  con- 
sideration a  form  of  ordinance  which  it  will  submit  for  your  considera- 
tion at  an  early  day. 

Respectfully, 

[Signed]  Halsey  C.  Ives,  Chairman, 

Albert  Merrell,  M.D  , 
True  Copy.  Max  C.  Starkloff,  M  D. 
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Official  report  filed  with  the  President  of  the  Board  of  Public 
Improvements. 

[Signed]  Halsey  C.  Ives,  Chairman. 

On  motion  it  was  ordered  that  the  foregoing  communication  from 
the  President,  together  with  the  authenticated  copy  of  report  of  Com- 
mittee of  Hospital  Commission  names  thereon  be  spread  upon  the 
records  of  the  Board,  and  that  said  report  and  the  sketch  plans  named 
in  said  communication  be  filed. 

From  this  report,  Dr.  Merrell  said,  it  will  be  seen  that  the  work 
did  not  contemplate"  the  simple  rebuilding  of  the  hospital,  but  a  gen- 
eral plan  which  would  take  in  the  needs  of  an  eleemosynary  institu- 
tion greater  than  that  now  iri  existence  and  than  the  one  destroyed  by 
the  tornado.  In  taking  up  the  question  the  first  consideration  was  the 
available  ground  owned  by  the  city  and  its  area  and  adaptability  to  the 
purpose.  The  conclusion  reached  was  that  the  site  of  the  old  City 
Hospital  could  be  utilized  for  acute  cases.  The  location  was  recom- 
mendedTor  the  reason  that  the  ground  already  belongs  to  the  city  and 
there  is  no  other  piece  of  ground  belonging  to  the  city  as  suitable  for 
the  purpose. 

The  subject  of  the  nurses'  building  was  discussed  and  the  pavilion 
plan  considered.  After  discussing  two  types  of  pavilion  plans,  both 
of  which  are  practically  identical  with  those  of  the  Johns  Hopkins 
Hospital  in  Baltimore,  were  recommended.  The  internal  arrange- 
ments were  somewhat  modified,  as  to  the  heating  apparatus,  etc.,  but 
those  were  details  not  taken  up  by  the  Commit'.ee.  In  general,  he 
said  the  intention  was  to  outline  what  might  be  termed  a  model  which 
could  be  taken  up  and  utilized  on  any  one  of  the  sites  where  hospital 
accommodations  might  be  required.  These  buildings  to  be  put  up 
separately  as  the  amount  of  money  could  be  had,  and  the  internal 
arrangements  to  be  modified  according  to  the  purpose  of  the  building. 
The  general  idea  was  to  at  once  provide  for  the  acute  cases  on  the  site 
of  the  old  City  Hospital  and  erect  additional  pavilions  elsewhere  for 
convalescents  and  for  chronic  cases,  who  are  the  "stayers"  and  who 
and  who  belong  strictly  to  an  infirmary  and  not  in  an  acute  hospital. 
The  hospital  for  chronic  and  convalescents  could  be  erected  elsewhere, 
and  it  was  the  intention  that  concomitant  with  the  erection  of  a  City 
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Hospital  these  other  building  may  be  carried  forward.  Of  course  the 
Committee  knew  nothing  about  the  financial  conditions  which  have 
since  developed.    The  had  large  hopes. 

Dr.  Merrell  then  passed  the  plans  among  the  members  to  be  ex- 
amined by  them.  He  stated  that,  in  general  each  floor  provides  a 
ward  with  all  necessary  appliances  for  attendance  upon  patients  occu- 
pying an  adjacent  part  of  the  building.  The  small  sketch  showed  the 
plans  for  an  ampitheater,  dispensary,  operating  room,  power  house, 
etc.  On  examining  the  grounds  it  was  found  that  one  corner  of  the 
lot  was  something  like  twelve  feet  lower  than  the  corner  diagonally  op- 
posite—the  corner  on  St.  Ange  avenue  and  Carroll  street  being  the 
lower.  On  account  of  this  the  recommendation  was  made  that  the 
dispensary  building  be  one  story  higher,  and  thus  provide  for  labora- 
tory and  museum. 

This  report  was  submitted  to  the  Hospital  Commission  and  ap- 
proved by  them  and  forwarded  to  the  Mayor. 

Mr.  Robert  E.  McMath,  President  of  the  Board  of  Public  Im- 
provements, said  he  had  not  expected  to  be  called  upon  for  any  infor- 
mation on  this  subject  as  he  supposed  the  members  were  familiar  with 
the  status  of  things  and  he  hoped  to  receive  some  valuable  suggestions 
as  to  how  to  proceed.  As  there  was  a  call  for  information  upon  the 
legal  status  he  said  he  could  probably  give  them  this  information.  The 
report  of  the  Hospital  Commission  contemplated,  as  Dr.  Merrell  had 
made  very  plain,  the  erection  upon  the  site  of  the  old  City  Hospital  of 
a  group  of  buildings  to  be  used  for  the  purpose  of  caring  for  acute 
and  emergency  cases  only  and  that  a  general  hospital  for  the  accom- 
modation of  chronic  and  convalescent  cases  be  built  out  in  the  vicin- 
ity ot  the  other  institutions.  From  this  it  is  seen  that  the  Committee 
contemplate  the  erection  of  two  groups  of  hospital  buildings.  Owing 
to  the  financial  status  of  the  city  and  the  very  urgent  demand  for  hos- 
pital accommodations  and  the  very  slow  growth  of  the  means,  we 
were  confronted  with  a  condition  rather  than  a  theory.  These  plans 
have  been  slumbering  for  a  long  time.  The  report  of  the  Committee 
which  Dr.  Merrell  read  is  dated  February  28, 1897.  These  plans  have 
been  in  existence  long  enough  for  them  to  have  been  studied  and 
elaborated,  but  instead  of  this  being  done  they  have  remained  hidden 
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away  and  were  not  brought  forward  until  June,  1899,  and  ever  since 
then  a  good  deal  of  time  has  been  wasted.  The  matter  was  put  into 
the  hands  of  the  Hospital  Commission  to  prepare  plans.  They  were 
charged  with  the  duty  of  preparing,  not  in  detail,  but  a  general  scheme 
for  a  hospital  system  suitable  to  the  needs  of  the  city  of  St.  Louis  and 
to  make  suggestions  concerning  the  steps  to  be  taken.  This,  the 
speaker  said,  he  felt  the  Commission  had  done  and  done  well.  They 
were  to  report  to  the  Municipal  Assembly  through  the  Mayor.  There 
was  no  way  in  which  the  results  of  their  labors  could  get  before  the 
Municipal  Assembly.  These  plans  accidentally  came  to  the  speaker's 
hands,  and  but  for  this  accident  he  said  he  did  not  know  what  might 
have  happened  to  them.  He  was  inclined  to  think  the  plans  Dr. 
Merrell  brought  were  the  original  plans  for  nothing  but  blue  prints  had 
ever  reached  the  speaker,  and  the  blue  prints  he  received  were,  he 
believed,  a  second  edition. 

In  regard  to  the  legislation  in  the  matter,  the  Hospital  Commission 
was  created  in  1896  and  about  the  same  time,  or  a  little  earlier,  an  or- 
dinance was  passed  creating  the  hospital  fund,  requiring  the  Municipal 
Assembly  to  set  apart  at  the  beginning  of  each  year  one  per  cent  of 
the  city  revenue  for  the  erection  of  a  hospital.  That  one  per  cent  has 
accumulated  for  five  years  and  the  accumulation  amounts  to  about 
$258,000.  Next  spring  we  hope  to  have  about  $55,000  added  to  that 
amount.  The  question  that  arose  before  the  municipal  Assembly  and 
the  Board  of  Public  Improvements  was  what  to  do  with  the  money  on 
hand ;  but  all  suggestions  were  prevented  for  six  months  because  it 
was  safd  that  the  fund  would  have  to  be  taken  for  other  purposes  and 
the  Board  of  Public  Improvements  was  told  not  to  do  anything  in  re- 
gard to  making  use  of  it. 

The  speaker  said  the  medical  profession  of  the  city  was  entitled 
to  a  great  deal  of  credit  in  preventing  the  diversion  of  that  fund  and 
this  Society  shared  largely  in  that  work.  Not  until  the  latter  part  of 
July,  1900,  was  there  any  official  relation  of  the  Board  of  Public  Im- 
provements in  regard  to  this  matter.  Then  the  Boad  of  Public  Im- 
provements was  requested  to  draw  up  an  ordinance  authorizing  the 
erection  of  a  City  Hospital.  This  resolution  was  passed  July  27,  and 
on  July  31,  an  ordinance  was  submitted  to  the  Assembly.    So  it  will 
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be  seen  the  Board  of  Public  Improvements  did  not  lose  any  time. 
The  ordinance  adopts  the  plans  represented  by  sketches  A,  B  and  C, 
accompanying  the  report  of  the  Committee  but  required  that  they 
should  be  modified  so  as  to  provid  for  620  beds  instead  of  420,  being 
an  increase  of  nearly  fifty  per  cent.  The  reason  for  this  modification 
was  that  the  plans  as  contemplated  by  the  Commission  covered  about 
all  the  City  of  St.  Louis  would  be  able  to  construct,  in  all  probability 
for  a  considerable  time  but  would  not  provide  the  city  with  a  complete 
hospital ;  420  beds  is  about  two  thirds  of  the  present  necessities  of 
the  city  tor  a  hospital  and  it  was  deemed  imperative  to  increase  the 
capacity.  Oftentimes  under  the  stress  of  circumstances  we  are  com- 
pelled to  do  that  which  everybody  deems  undesirable. 

The  estimated  cost  of  the  group  of  buildings  as  made  by  the 
architect  employed  by  the  Commission  was,  he  understood  (though 
this  was  not  official)  something  like  $800,000.  There  is  appropriated 
$250,000,  so  that  there  remains  to  be  provided  $550,000  in  order  to 
complete  that  group  of  buildings  and  furnish  accommodation  for  420 
beds.  At  the  rate  the  Hospital  fund  increases — about  $50,000  a  year 
— $550,000  means  a  postponement  of  the  completion  of  the  buildings 
for  eleven  years.  Is  that  dealing  with  the  hospital  for  the  City  of  St. 
Louis  in  an  adequate  way  ?  A  statements  of  the  facts  is  an  answer  to 
the  proposition. 

Not  being  able  with  the  $250,000  on  hand  to  undertake  the  com- 
pletion of  the  group  of  buildings,  a  selection  was  made  from  the  group 
of  certain  buildings  which  could  be  put  to  practical  use  with  this 
amount  of  money,  so  this  ordinance  provided  for  the  construction  of 
the  laundry  block,  kitchen  block,  boiler  house,  isolation  ward  and 
what  is  called  the  octagonal  ward.  A  steam  generating  plant  is  very 
necessary,  also  the  other  blocks  mentioned.  The  original  plan  pro- 
vided for  a  one-story  building  for  the  isolation  ward,  containing  21 
beds.  The  octagonal  ward  originally  provided  for  a  two  story  building 
containing  100  beds;  121  beds  would  have  been  but  a  very  small  re- 
lief for  our  overcrowded  institutions  even  for  a  temporary  hospital  and 
so  the  ordinance  was  drafted  calling  for  an  additional  story  on  the  iso- 
lation ward  and  doubling  its  capacity,  and  adding  a  third  story  to  the 
octagonal  ward  making  its  capacity  150  beds. 
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From  information  received  from  Dr.  Nietert,  Superintendent  of 
the  City  Hospital,  these  buidings  would  not  be  adequate  for  even  the 
surgical  division  of  the  hospital.  The  speaker  thought  it  might  be 
wise  to  depart  from  the  pavilion  plan  as  far  as  now  provided — that  is, 
make  the  isolation  ward  two  stories  and  the  octagonal  ward  three 
stories,  but  to  carry  out  the  provision  of  the  ordinance  and  make  the 
capacity  of  the  hospital  620  beds,  requiring  a  third  story  on  the  re 
maining  buildings  he  thought  might  be  a  decided  mistake.  He  be- 
lieved it  would  be  better,  if  it  was  impossible  to  carry  out  the  plans  of 
the  Commission  on  account  of  the  financial  condition,  to  take  the 
wards  to  be  constructed  and  use  them  merely  as  an  emergency  surgi- 
cal hospital  and  later  build  a  hospital  proper  in  the  vicinity  of  the 
Female  Hospital.  He  thought  it  would  be  wise  to  provide  the  city 
with  a  good,  creditable  surgical  operating  room,  with,  of  course,  an 
isolation  ward.  The  plan  as  laid  down  by  the  Commission  located 
administration  buidings,  dispensary  block,  clinical  block,  receiving 
block  and  nurses  block — but  none  of  these  were  contemplated  to  be 
touched  by  the  ordinance. 

Dr.  Merrell  asked  if  the  ordinance  did  not  cover  these  build- 
ings. 

Mr.  McMath  said  the  ordinance  did  not  authorize  them  ;  there 
would  have  to  be  further  ordinances  and  further  appropriations — a 
good  many  further  appropriations,  before  we  could  get  around  to  the 
situation.  With  this  $250,000,  wlvch  would  probably  be  $300,000  in 
the  spring,  available,  he  thought  we  might  get  the  necessary  laundry 
and  kitchen  buildings,  the  boiler  house  and  the  isolation  ward,  with  42 
beds,  and  the  octagonal  ward,  with  150  beds.  But  this  piecemeal 
construction  would  give  no  adequate  relief  to  the  city.  Some  way  will 
have  to  be  found  by  which  the  building  of  a  hospital  of  sufficient 
capacity  to  accommodate  all  the  people  needing  attention  is  made 
possible,  and  unless  it  is  done  at  once  the  one  step  now  proposed  will 
only  mitigate  this  disgrace  without  any  limit  as  to  the  time  when  we 
can  get  rid  of  it. 

Mr.  C.  F.  Longfellow,  Commissioner  of  Buildings,  being  re- 
quested to  speak,  said  he  did  not  think  he  could  add  anything  to  what 
Mr.  McMath  had  stated.    There  had  been  placed  in  his  hands  the 
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preparation  of  the  plans  for  the  buildings  to  be  erected  under  Mr.  Mc 
Math's  direction,  and  it  was  his  intention  to  consult  most  fully  with 
those  interested  and  most  capable  of  giving  advice  on  the  subject  dur- 
ing the  preparation  of  the  plans,  and  he  thought  Mr.  McMath  was 
entirely  in  accord  with  this  idea.  The  plans  will  soon  reach  the  stage 
where  they  will  be  ready  for  discussion  and  when  that  time  arrives  he 
thought  the  members  of  this  Society  should  take  part  in  the  discussion, 
that  so  far  as  possible  mistakes  might  be  corrected  before  the  build- 
ings were  erected. 

Dr.  E.  C.  Runge  said  it  was  true  the  Insane  Asylum  had  twenty- 
nine  acres  of  ground  but  the  management  of  the  insane  demanded 
space  far  greater  than  that  demanded  by  a  hospital.  In  reality,  there 
was  not  nearly  enough  ground  at  the  Asylum.  These  patients  live  in 
the  institution,  and  there  are  about  1500  of  them  at  the  Asylum,  and 
he  could  use  a  great  deal  more  ground  than  he  now  has.  He  had  dis- 
cussed the  plans  with  Dr.  Merrell  and  the  plan  of  removing  the  Poor 
House  to  the  county  and  having  the  hospital  join  hands  with  the  Asy- 
lum was  gone  over.  That,  however,  was  a  problem  for  the  future. 
The  subject  ought  to  be  a  continual  source  of  agitation  and  sooner  or 
later  the  people  will  wake  up  and  the  money  be  forthcoming.  There 
is,  he  thought,  only  one  way,  and  that  is  to  have  our  charter  amended. 
This  old  charter  is  to  day  full  of  leaks  and  does  not  fit  present  condi- 
tions. Our  bonded  indebtedness  should  be  increased.  This  plan 
would  at  once  give  us  a  hospital  and  penal  institution  also.  There  is 
really  no  other  way.  We  will  never  have  a  hospital  if  we  depend  upon 
driblets  like  the  interest  on  the  revenue.  The  site  of  the  hospital,  he 
thought,  ought  to  be  where  the  Female  Hospital  now  is.  He  did  not 
think  there  should  he  any  female  hospital,  it  ought  to  be  a  general 
hospital.  Then  if  the  Poor  House  was  removed  and  he  had  a  greater 
acreage  (he  could  utilize  400  acres)  he  could  work  a  farm  that  would 
supply  all  the  institutions  with  the  products.  But  the  only  way  to  ob- 
tain such  a  result  would  be  to  amend  the  charter  and  increase  the 
city's  debt.  We  do  not  carry  one-half  the  indebtedness  we  should. 
We  carry  eighteen  millions  and  consider  it  a  burden.  If  four  millions 
were  added  to  this  it  would  give  us  a  hospital  system  to  be  proud  of. 
The  subject  should  be  continually  agitated,  however,  and  in  time  we 
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might  hope  to  get  the  people  waked  up  and  obtain  the  money. 

Dr.  Bransford  Lewis  was  not  favorably  impressed  with  the  plans 
presented.  He  thought  the  division  of  the  hospital  into  an  emergency 
hospital  in  town  and  a  general  hospital  further  out  necessitated  the  ex- 
penditure of  a  greater  amount  of  money  than  putting  the  buildings  all 
together.  There  would  have  to  be  duplicate  administration  buildings, 
kitchen,  laundry,  etc.,  as  well  as  the  salaries  of  the  employes.  He 
doubted  the  advisability  of  dividing  the  institutions,  even  though  the 
money  was  on  hand,  to  purchase  two  sites  and  erect  two  sets  of  build 
ings.  The  modern  metropolitan  hospital  ought  to  be  under  the  super- 
vision of  the  best,  most  scientific  and  well-posted  men  in  the  medical 
profession  and  their  services  ought  to  be  at  the  disposal  of  the  hospi- 
tal at  all  times,  both  in  emergency  cases  and  at  certain  regularly  ap- 
pointed hours  for  visiting.  If  the  hospital  is  erected  in  the  suburbs  of 
the  city  a  busy  man  could  not  give  the  time  to  go  and  come.  For  this 
reason  he  was  in  favor  of  having  the  entire  hospital  within  the  city  and 
accessible  to  men  who  would  give  it  their  support.  That  is  the  way  it 
is  done  in  Boston,  New  York,  Chicago  and  Baltimo-e.  If  this  were 
done  the  pavilion  plan  would  not  be  necessary.  Nor  did  he  think  it 
necessary  that  a  general  hospital  should  be  spread  over  a  large  area. 
There  is  a  great  difference  between  such  a  hospital  and  a  sanitarium 
or  insane  asylum.  The  necessity  for  hygiene,  exercise,  open  air  diver- 
sions, etc.,  is  much  more  pronounced  in  the  latter  institutions  than  in 
a  city  hospital.  If  the  division  system  must  be  accepted,  he  thought 
there  should  be  an  effort  to  treat  fewer  kinds  of  patients.  In  looking 
over  the  plans  he  noticed  that  the  block  called  the  surgical  block 
seemed  smaller  than  the  kitchen  block  or  the  laundry  block.  While  in 
the  Boston  hospital  a  year  ago  he  noticed  their  surgical  division.  In 
this  division  they  had,  not  one  or  two  operating  rooms,  but  there  were 
five  on  the  ground  floor,  to  which  the  ambulances  could  be  drawn  up 
and  patients  taken  out  and  put  into  any  one  of  them,  and  each  room 
was  supplied  with  complete  equipment,  sterilizing  apparatus,  and 
nurses.  These  were  for  cases  not  supposed  to  be  aseptic.  Above  these 
five  operating  rooms  there  were  aseptic  operating  rooms  and  one  or 
two  amphitheaters  for  aseptic  operating  before  classes.    This  was  for 


Society  Proceedings. 


369 


surgical  work  only,  and  the  speaker  thought  this  was  the  most  urgent 
need  in  a  city  hospital  equipment. 

The  President  asked  if  it  was  not  true  that  the  hospital  in  Bos- 
ton was  as  far  separated  as  was  contemplated  by  these  plans  ? 

Dr.  Lewis  said  the  Boston  City  Hospital  was  under  the  direction 
of  the  city  of  Boston.  The  Massachusetts  General  Hospital  is  a  more 
or  less  private  institution — they  can  take  the  cases  or  they  can  refuse 
to  take  them.  If  they  are  refused  the  patients  are  taken  to  the  City 
Hospital,  so  that  the  institution  is  analogous  to  that  we  are  trying  to 
build  here.  But  that  hospital  is  most  extensively  equipped  and  this 
does  not  compare  with  it.  They  have  buildings  for  pathological  work, 
animals  for  experimentation  and  diagnosis,  and  every  department  is 
complete,  but  they  are  especially  well  equipped  for  their  surgical  work. 

The  President  said  he  had  recently  been  in  Boston  and  he  had 
a  different  impression  of  the  institution.  T  e  plans  prepared  by  the 
Committee  seemed  to  him  to  be  very  similar  to  those  of  the  Boston 
Hospital.  They  have  a  biological  and  bacteriological  building  and 
though  the  plans  submitted  were  not  on  such  a  large  scale  they  were 
just  as  complete. 

Dr.  Lewis  asked  if  there  was  any  provision  for  more  than  one 
operating  amphitheater,  and  for  how  many  operating  rooms  ? 

Dr.  Merrell  said  the  surgical  block  was  to  be  divided  into  op- 
erating rooms.  It  is  close  to  the  entrance  of  the  receiving  block  and 
patients  could  be  taken  in  there  and  prepared.  He  stated  that  every 
one  of  the  buildings  in  the  entire  plan  were  to  be  connected  by  a  cor- 
ridor, as  they  are  all  on  the  same  level,  so  that  patients  could  be  taken 
on  a  movable  stretcher  over  the  whole  five  acres.  The  surgical  block 
is  in  close  relation  to  the  receiving  block,  so  that  as  soon  as  a  patient 
is  prepared  he  can  be  taken  at  once  to  the  appropriate  operating  room. 
The  subdivision  of  the  surgical  block  into  operating  rooms  was  not 
gone  into  in  detail.  On  the  corner  of  the  lot  is  a  provision  for  a  labor- 
atory and  adjoining  that  is  the  amphitheater  for  stu  ients.  It  would  be 
impossible  to  put  the  entire  equipment  in  one  building  because  of  lack 
of  space.  He  was  sorry  the  fifty  per  cent,  increase  had  been  made.  It 
would,  he  thought,  have  been  better  to  use  that  money  to  erect  one  or 
more  pavilions  on  the  grounds  of  the  Female  Hospital.    In  this  con- 
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nection  he  said  he  agreed  with  Dr.  Runge  in  regard  to  the  Female 
Hospital.  The  buildings  now  out  there  could  be  used  in  relation  with 
the  pavilion  plan  as  long  as  they  were  fit  for  use  and  later  they  could 
be  removed  and  made  to  accord  with  the  pavilion  plan.  He  favored 
putting  up  as  many  buildings  as  could  be  done  with  the  money  on 
hand  and  allow  the  old  buildings  to  remain  and  be  utilized  as  a  hospi- 
tal for  chronic  and  convalescent  cases  until  the  money  could  be  raised 
to  complete  the  buildings.  He  felt  satisfied,  however,  that  it  would  be 
necessary  to  modify  the  charter  as  suggested  before  the  amount  of 
money  needed  could  be  had.  But  the  Commission  had  proceeded  on 
the  conditions  then  and  now  existing,  and  probably  will  exist  for  some 
time.  The  group  of  buildings  as  recommended  are  all  accessible  to 
each  other. 

Dr.  Amand  Ravold  said  that  the  question  had  been  pretty  well 
threshed  out  by  the  previous  speakers.  That  the  city  must  build  a 
hospital  for  its  indigent  sick  is  no  longer  disputed,  and  to  that  end  a 
small  percentage  of  the  city's  annual  revenue  has  heen  set  aside  by  the 
Municipal  Assembly  for  a  hospital  fund.  From  what  I  can  understand 
of  the  financial  condition  of  the  city,  there  is  no  possible  way  of  secur- 
ing enough  money  to  purchase  a  proper  site  for  a  hospital  well  away 
from  the  crowded  smoky  dirty  portion  of  the  city  upon  which  to  build 
a  modern  hospital  that  will  not  only  be  a  pride  and  honor  to  the  city 
but  a  place  in  which  a  sick  man  can  quickly  get  well.  This  being  so, 
the  next  best  thing  to  do  is  to  make  the  very  best  use  of  the  land  now 
in  possession  of  the  city.  The  most  available  plat  of  ground  owned  by 
the  city  is  the  five-acre  lot  on  Lafayette  Avenue  and  Lynch  Street,  the 
site  of  the  old  City  Hospital.  Upon  this  property  it  is  proposed  to 
build  a  hospital  and  the  Hospital  Commission  appointed  by  the  Mayor, 
after  a  prolonged  and  careful  study  of  the  subject,  have  devised  the 
plan  which  has  been  so  well  described  by  Dr.  Merrell  to  night.  Too 
much  credit  can  not  be  given  to  the  members  of  the  Hospital  Com- 
mission, and  in  his  opinion  they  should  be  highly  congratulated  for  the 
very  satisfactory  plans  which  they  had  designed  and  recommended. 
In  criticising  the  plans  and  the  recommendations  of  the  Commission, 
it  should  not  be  forgotten  that  the  Commission  was  compelled  to  de- 
vise plans  for  a  modern  hospital  to  accommodate  the  indigent  sick  of 
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this  great  city  upon  a  very  small  plot  of  ground — a  paltry  five  acres. 
The  Commission  very  wisely  recommend  that  an  emergency  hospital, 
upon  the  pavilion  plan,  be  built  upon  the  site,  the  buildings  to  be  two 
stories  high  connected  with  one  another,  and  an  administration  build- 
ing, by  open  corridors  and  for  the  accommodation  of  not  less  than  420 
patients.  The  Commission  also  recommends  that  for  chronic  and 
slowly  convalescing  patients  a  hospital  be  built  upon  the  ground  owned 
by  the  city  on  Arsenal  Street  opposite  the  Female  Hospital.  The 
plans  and  recommendation  of  the  Commission  were  submitted  to  and 
practically  adopted  by  the  Board  of  Public  Improvements  and  from 
that  body  has  come  an  ordinance  which  has  been  passed  by  the  Muni- 
cipal Assembly  providing  for  the  immediate  construction  of  two  octag- 
onal wards,  three  stories  high,  an  isolation  ward  two  stories  high,  a 
laundry,  a  boiler  house,  and  a  kitchen ;  the  Board  of  Improvement 
further  has  decided  to  construct  buildings  to  accommodate  620  instead 
of  420  patients  as  recommended  by  the  Hospital  Commission.  Here 
is  the  rut,  for  in  order  to  accommodate  that  number  of  patients  (620) 
every  hospital  ward  on  the  site  will  have  to  be  made  three  stories  high 
and  the  buildings  crowded  closer  together.  There  will  be  in  April  next 
$305,000  in  the  hospital  fund,  and  at  the  present  rate  of  adding  money 
to  the  fund— $55,000  a  year — fourteen  years  will  have  passed  before 
the  hospital  now  begun  will  have  been  completed,  as  it  is  estimated 
that  it  will  cost  completed  and  equipped  over  $1,000,000.  During  all 
of  these  years,  however,  the  city  will  be  compelled  to  retain  the  aban- 
doned convent  which  is  now  the  city  hospital  at  a  rental  of  $12,000  a 
year,  or  over  $200,000  will  have  been  spent  in  rental  and  repairs — a 
sum  of  money  that  would  easily  build  at  least  temporary  quarters 
somewhere  for  the  housing  of  the  chronic  sick  and  convalescents. 
Some  three  years  ago  he  visited  and  inspected  every  pavilion  hospital 
of  note  in  France,  Germany,  Austria,  Scotland,  England,  and  the 
United  States.  The  finest  hospital  in  the  world,  in  his  opinion,  is  the 
Johns  Hopkins  Hospital  in  Baltimore.  The  worst,  on  the  pavilion 
plan,  the  Royal  Infirmary  at  Edinburg  in  Scotland.  This  last  hospital 
is  built  on  the  pavilion  plan  with  buildings  three  stories  high,  crowded 
closely  together,  upon  a  small  plat  of  ground,  all  buildings  are  con- 
nected by  corridors  with  a  magnificent  administration  building.  Under 
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the  management  of  this  hospital  there  is  a  hospital  for  chronic  and 
and  convalescent  patients  situated  at  some  distance  from  the  city.  The 
hospital  authorities  of  the  world,  the  physicians  who  practice  in  the 
hospital,  as  well  as  the  superintendent  of  it,  condemn  it  in  unmeasured 
terms,  but  the  excuse  is  pleaded  that  this  was  the  only  available  site  in 
possession  of  the  city  upon  which  to  build  a  hospital,  hence  the  struc- 
ture put  upon  it.  How  history  repeats  itself.  Here  we  are,  one  of  the 
greatest  cities  of  the  world,  compelled  to  build  a  hospital,  and  instead 
of  having  the  very  best  in  the  world — a  hospital  that  should  be  the 
pride  of  any  citizen  and  a  shining  mark  in  our  great  city,  is  to  be  a 
miserable  imitation  of  the  very  worst  of  modern  hospitals.  I  can  not 
condemn  too  severely  the  recommendations  of  the  Board  of  Public 
Improvements  that  the  buildings  be  made  three  stories  high  to  accom- 
modate 620  patients,  and  I  am  certain  that  every  physician  in  this  city 
who  has  given  the  question  any  thought  whatever  will  join  me  in  the 
condemnation.  The  money  of  the  citizens  is  to  be  expended  for  a 
hospital  and  it  is  the  imperative  duty  of  the  physicians  of  the  city  to 
see  to  it  that  it  is  expended  in  producing  not  the  worst  but  the  very 
best  hospital  that  money  and  talent  can  produce. 

Dr  H.  M.  Whelpley  said  that  he  had  visited  many  of  the  hospi- 
tals found  in  the  large  cities  of  this  country.  The  fine  buildings,  com- 
modious quarters  and  ample  equipments  when  compared  with  the  facil- 
ities in  the  St.  Louis  City  Hospital,  caused  him  to  pray  that  should  he 
ever  find  it  necessary^  to  become  a  patient  in  a  city  hospital  that  it 
would  be  in  some  other  city  than  St.  Louis.  He  also  stated  that  on 
many  occasions  he  was  chagrined  when  fi  iends  visiting  in  St.  Louis 
asked  him  to  show  them  the  city  hospital.  The  main  question  was 
that  of  securing  the  funds,  for  when  the  money  is  on  hand  the  hospital 
will  become  a  fact,  and,  of  course,  built  in  accord  with  our  modern 
ideas  of  the  useful  hospital. 

Dr.  A.  H.  Meisenbach  said  that  when  the  old  City  Hospital  was 
blown  by  the  tornado  he  felt  that  the  city  would  meet  the  exigencies  of 
the  situation.  He  thought  it  might  take  a  long  time,  and  expressed  his 
views  before  the  St.  Louis  Medical  Society  on  June  30,  1896,  in  a 
paper  which  was  published  and  disseminated  among  the  profession. 
He  had  had  opportunities  of  observing  the  workings  of  eleemosynary 
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^institutions  in  a  number  of  large  cities  and  thought  St.  Louis  was  de- 
cidedly handicapped.  The  great  practical  point  which  always  con- 
fronts the  people  of  this  city  is  the  financial  one.  The  report  of  the 
Hospital  Commission  was  along  the  same  lines  which  he  had  advo- 
cated in  the  paper  he  mentioned — that  is,  the  pavilion  plan.  There 
are  two  classes  of  cases,  as  Dr.  Merrell  had  mentioned,  those  acutely 
sick  and  injured,  and  the  chronically  sick.  In  New  York  there  are 
several  centrally  located  hospitals  for  the  reception  of  acute  cases  and 
cases  of  acute  injury— gunshot  wounds,  drunks,  and  persons  taken  up 
from  the  street  supposed  to  be  insane,  and  cases  of  that  kind.  These 
are  treated  for  a  certain  length  of  time  and  are  then  transferred.  In 
surgical  work  there  is  a  certain  time  after  an  operation  when  the  pa- 
tient can  be  safely  transferred  from  the  place  of  injury  and  taken  where 
convalescence  may  continue.  In  order  to  meet  these  conditions  two 
classes  of  institutions  are  necessary— one  centrally  located  where  the 
injured  and  acute  sick  can  be  cared  for,  and  the  other  where  complete 
convalescence  may  take  place.  One  of  the  most  modern  hospitals  is 
in  Hamburg,  which  is  built  on  the  pavilion  plan.  There  they  have  all 
necessary  arrangements  for  caring  for  both  acute  and  chronic  cases. 
That  institution  is  a  model  after  which  many  modern  hospitals  have 
been  built.  He  recalled  the  time  in  1876  when  there  were  20,000  cases 
of  malarial  fever  in  St.  Louis  and  the  hospital  was  crowded  with  600 
patients.  In  order  to  accommodate  this  number  of  patients  the  halls 
were  filled  with  cots  and  the  institution  greatly  overcrowded.  At  that 
time  St.  Louis  had  only  about  300,000  inhabitants  ;  now  there  were 
twice  that  number  of  people  in  St.  Louis.  What  Mr.  McMath  said  he 
thought  was  rational  and  reasonable.  Provision  should  be  made  for  a 
reasonable  number  of  patients  and  in  such  a  way  that  additions  to  the 
buildings  might  be  cheaply  made  to  accommodate  an  increased  num- 
ber by  adding  to  the  buildings.  He  thought  it  a  mistake  in  building  a 
hospital  to  put  too  much  display  in  architecture ;  this  could  be  of  no 
advantage  to  the  sick ;  the  display  of  architectural  beauties  should  be 
a  secondary  consideration.  All  the  hospitals  he  had  observed  had  one 
main  building  presenting  a  good  front  but  the  rest  of  the  buildings 
were  erected  on  a  moderately  cheap  plan.  The  site  of  the  old  City 
Hospital  could  be  utilized  and  the  buildings  contemplated  by  the  Hos- 
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pital  Commission  erected,  but  there  would  be  considerable  crowding  of 
the  buildings  and  in  a  hospital  this  is  to  be  specially  avoided,  yet  it  did 
not  seem  that  anything  else  could  be  done.  The  first  consideration 
ought  to  be  a  large  area  of  ground ;  you  can  then  spread  in  all  direc- 
tions, and,  he  thought,  at  less  cost  than  if  in  in  a  contracted  area.  The 
site  of  the  old  hospital  is  entirely  too  small  for  a  general  hospital,  but 
for  an  emergency  hospital  the  site  is  ideal.  Another  point  he  called 
attention  to  was  the  transportation  of  patients.  When  Dr.  Homan  was 
Health  Commissioner  he  had  adopted  the  plan  of  carrying  patients  to 
the  hospital  in  a  hospital  car.  This  was  feasible,  and  with  the  emer- 
gency hospital  located  on  the  old  City  Hospital  site  arrangements 
could  be  made  with  the  railroad  lines  of  the  city  for  the  easy  transpor- 
tation of  patients  from  the  emergency  hospital  to  the  other  institutions. 
At  the  Insane  Asylum  the  city  owns  thirty  acres  of  ground.  The 
speaker  thought  this  would  be  sufficient  area  to  accommodate  the  in- 
creasing number  of  patients  if  the  arrangements  were  properly  carried 
out.  The  Insane  Asylum,  Female  Hospital,  and  Poor  House  could 
then  be  used  as  a  sort  of  annex  to  the  general  hospital.  The  whole 
question,  however,  depends  upon  the  money  available.  There  was  a 
plan  presented  to  the  City  Council  by  which  private  corporations 
agreed  to  build  a  hospital  to  cost  $1,000,000  or  $2,000,000  and  let  the 
city  use  it  and  afterwards  turn  it  over  to  the  city.  If  the  city  can  not 
affort  to  build  an  institution  for  the  accommodation  of  the  sick,  he 
thought  it  might  well  be  relegated  to  private  enterprise  and  the  hospi- 
tal afterwards  turned  over  to  the  city.  In  Boston  there  are  two  large 
hospitals — the  Massachusetts  General  and  the  City  Hospital.  Chicago 
has  a  largejnstitution  which  is  a  credit  to  the  city,  and  even  San  Fran- 
cisco has  a  better  hospital  than  St.  Louis.  He  felt  that  the  buildings 
as  contemplated  by  the  plans  drawn  up  would  not  be  adequate  for  the 
future,  These  plans  ought  to  be  drawn  with  an  eye  to  the  future.  St. 
Louis  would  within  twenty-five  years  have  a  population  of  a  million 
people  and  there  ought  to  be  space  enough  reserved  for  buildings  in 
the  future  so  that  these  could  be  added  without  the  tearing  down  of 
any  of  them  in  existence  and  thus  provision  made  for  from  1500  to 
2000  patients.  He  thought  a  ward  should  contain  thirty-two  beds  on 
one  floor,  as  in  the  Eppendorf  Hospital,  and  be  one  or  two  stories 
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high.  There  should  be  separate  buildings  for  the  diet  kitchen,  for  the 
nurses  and  attendants,  with  bath-room  accommodations,  etc.  He 
thought  these  buildings  could  be  erected  at  a  cost  of  from  $5,000  to 
$10,000  each.  This  would  give  a  nucleus,  and  having  this  and  the 
ground  to  extend,  St.  Louis  ought  ultimately  to  have  a  fine  lot  of  build- 
ings. He  did  not  think  it  economy  to  pull  down  and  rebuild ;  this 
was  expensive  in  the  long  run. 

Meeting  of  October      igoo;  Dr.  Norvelle  Wallace  Sharp e, 
Vice-President,  in  the  Chair. 

Dr.  Henry  Jacobson  read  a  paper  (see  page  341  of  this  number) 
entitled 

Calculi  of  the  Kidney  and  Ureter. 

DISCUSSION. 

Dr.  H.  S.  Crossen  wished  to  know  the  treatment  employed  to 
get  the  stone  out  of  the  ureter.  Also  whether  it  had  been  determined 
approximately  by  palpation  by  the  the  rectum  or  the  abdomen  in 
what  portion  of  the  ureter  the  stone  had  lodged.  He  mentioned  a  case 
of  fistula  seen  in  the  City  Hospital  caused  by  a  calculus  of  the  kidney. 
The  fistula  was  in  the  right  lumbar  region  and  through  this  material 
passed  from  the  intestinal  tract.  By  using  colored  water  introduced 
into  the  stomach  the  opening  was  found  to  be  near  the  stomach,  prob- 
ably in  the  duodenum  on  the  right  side.  The  probe  failed  to  disclose 
a  stone.  The  supposition  was  that  there  was  trouble  of  some  kind  in 
the  kidney,  probably  an  abscess,  which  had  opened  into  the  intestinal 
tract  and  also  externally.  The  patient  had  been  sick  a  long  time,  and 
when  operated  upon  an  opening  was  found  in  the  duodenum.  The 
kidney  was  practically  gone  In  its  place  was  a  large  fatty  tumor  which 
measured  probably  ten  inches  long,  filling  the  whole  area  covered  by 
the  kidney.  In  the  mass  were  fibroid  structures  somewhat  like  tra- 
becule, forming  pockets,  and  scattered  throughout  the  mass  were  quite 
a  number  of  calculi.  Evidently  it  was  a  case  of  renal  calculi,  the  kid- 
ney having  degenerated  entirely  and  some  of  the  pockets  of  calculi  had 
suppurated. 

Dr.  Hudson  Talbott  spoke  of  a  case  of  stone  in  the  pelvis  of  the 
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kidney  that  had  been  under  observation  at  the  City  Hospital  where  the 
patient  was  a  chronic  inhabitant.  The  use  of  the  X-ray,  spoken  of  in 
the  paper,  reminded  him  of  this  patient.  If  the  X-ray  could  be  brought 
to  that  state  of  perfection  as  to  make  it  useful  in  aiding  diagnosis  in 
these  cases  it  would  certainly  be  a  great  help,  but  he  thought  it  would 
have  to  be  perfected  far  beyond  what  it  is,  as  seen  in  the  hands  of 
some  in  this  city.  It  doubtless  could  be  used  in  some  cases,  but  in 
the  case  he  mentioned  he  did  not  think  it  would  have  proved  of  value 
The  patient  had  been  in  the  hospital  a  long  time.  Each  interne  had 
followed  up  the  diagnosis  of  his  predecessor  because  the  matter  seemed 
clear.  Operation  was  advised  by  each  but  the  patient  steadily  refused 
The  fact  mentioned  by  the  essayist— of  these  patients  leaning  to  one 
side,  favoring  the  affected  side,  was  pronounced  in  this  case,  the  pa- 
tient walking  with  a  stoop  of  the  left  side.  The  urine  was  of  high 
specific  gravity,  contained  pus  and  blood,  together  with  the  constant 
pain,  made  the  foundation  for  diagnosis.  He  finally  consented  to  an 
operation  and  the  pelvis  was  found  filled  with  a  stone  which  reached 
right  up  to  the  substance  of  the  kidney.  The  stone  was  of  loose  text- 
ure, breaking  into  fragments.  The  speaker  did  not  believe  the  X-ray 
would  have  disclosed  this  stone.  It  was  a  large  stone  in  its  entirety, 
but  was  composed  of  small  particles. 

Dr.  Chas.  Shathnger  hand  never  employed  the  X-ray  and  knew 
but  little  more  about  it  than  what  he  had  seen  demonstrated  at  the 
societies.  He  wanted  to  mention  some  observations  connected  with 
the  subject  of  bacterial  origin  of  stones,  emphasizing  the  view  taken  by 
the  surgeon  mentioned  by  the  essayist.  The  speaker  thought  there 
was  very  little  question  but  that  this  is  the  main  factor  in  predisposing 
to  the  formation  of  stone.  It  must  be  borne  in  mind  that  a  stone  is 
not  the  product  of  bacterial  action  in  the  sense  that  we  find  a  micro- 
organism characteristic  of  calculi  in  the  kidney  and  producing  these  as 
a  distinct  disease.  But  we  have  germs  producing  various  infections  in 
the  kidneys  or  ureteTS  so  altering  the  structure  of  these  organs  that  the 
ordinary  constituents  of  the  urine  are  modified  and  deposited.  The 
same  view  is  rapidly  gaining  ground  in  regard  to  gall  stones,  and  some 
of  the  problems  concerning  gall-stones  which  have  long  puzzled  us 
seem  to  be  approaching  solution.    For  instance,  gall-stones  are  more 
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frequently  found  to  consist  of  cholesterin  than  of  any  other  constituent 
of  the  bile.  Cholesterin,  although  a  distinct  and  important  constituent 
of  the  bile,  nevertheless  is  present  in  such  comparatively  small  quantity 
that  it  is  difficult  to  account  for  the  fact  that  it  should  be  able  to  form 
stones  of  the  size  which  it  sometimes  does  and  with  such  frequency.  If 
we  take  into  consideration  that  cholesterin  is  not  uncommonly  the  out- 
come of  degenerative  changes  of  epithelium  in  any  part  of  thd  body 
and  that  such  degenerative  processes  may  be  inaugurated  in  the  epi- 
thelium of  the  biliary  passages  by  germs  which  have  found  entrance,  it 
is  easy  to  understand  how  we  may  find  much  more  in  abnormal  con- 
ditions than  is  found  in  the  normal  state.  He  believed  a  similar  ex- 
planation would  apply  to  the  development  of  calculi  in  the  kidney  or 
ureter,  only  the  composition  is  necessarily  different  and  such  as  we 
would  expect  to  find  from  the  different  secretion  of  this  organ.  The 
practical  point  to  be  derived  from  this  view  of  the  pathology  is,  of 
course,  that  operation  is  the  proper  method  of  dealing  with  these  dis- 
orders, not  forgetting,  however,  that  for  renal  calculus,  and  still  more 
so,  for  biliary  calculus,  there  is  generally  a  predisposing  cause,  some- 
thing which  makes  their  development  possible  or  likely.  The  surgical 
measure  will  always  have  to  be  supplemented  with  proper  medical,  or, 
more  correctly  speaking,  hygienic  treatment. 

Dr.  Jacobson  said  it  took  him  fully  a  day  to  make  up  his  mind 
what  the  condition  really  was.  He  felt  pretty  sure  it  was  calculus  but 
several  factors,  such  as  the  fever  and  pressure  in  the  groin,  misled  him. 
When  he  was  satisfied  of  the  condition  he  advised  operation  at  once. 
The  patient  was  in  poor  circumstances  and  did  not  go  to  the  hospital 
until  the  morning  when  he  passed  the  stone  from  the  urethra.  In  the 
meantime  he  gave  expectant  treatment — morphine  and  chloroform  in- 
halations in  the  attacks  of  acute  pain.  Examination  of  the  ureters 
disclosed  bloody  urine  coming  from  the  left  ureter,  and  deep  palpation 
caused  excessive  pain.  After  the  stone  passed  into  the  bladder,  the 
pain  changed  from  the  intense,  agonizing  restless  character  to  a  feeling 
of  comparative  ease,  there  being  only  a  dull  ache.  Shortly  after  the 
stone  wass  passed  into  the  bladder  it  was  voided  with  the  urine.  In 
regard  to  the  use  of  the  X-ray  the  speaker  said  Dr.  Leonard  was  very 
positive  in  claiming  to  be  able  to  discover  a  stone  in  all  cases  when 
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present.  He  mentioned  twenty-five  cases  in  which  he  had  demon- 
strated the  existence  of  stone  and  operation  confirmed  diagnosis,  and 
also  said  he  had  stated  the  non-existence  of  stone  in  some  cases  of 
suspected  calculus  and  that  the  subsequent  history  of  these  cases  con- 
firmed this  diagnosis  also.  The  speaker  did  not  think  there  was  any- 
one in  this  city  who  had  reached  that  skill  in  the  use  of  the  X-ray  that 
he  could  positively  demonstrate  these  calculi.  The  case  mentioned  by 
Dr.  Crossen  was  but  another  instance  tending  to  confirm  the  point 
brought  out  in  the  paper  that  early  operation  was  always  advisable. 
Ur.  Shattinger's  remarks  were  an  enlargement  upon  the  essayist's  ideas 
and  he  fully  agreed  with  Dr.  Shattinger  about  bacterial  influence  in  the 
formation  of  these  stones. 

Dr  Shattinger  asked  if  there  were  any  reliable  statistics  or  other 
reliable  information  tending  to  show  that  calculi  of  the  upper  urinary 
tract  are  found  more  frequently  in  patients  who  have  had  gonorrhea. 
If  the  calculi  are  commonly  caused  by  bacteria,  in  how  many  instances 
could  the  gonococcus  be  held  responsible,  if  not  directly,  at  least  in- 
directly, by  preparing  the  soil  for  other  bacteria,  notably  the  pus  pro- 
ducers ? 

Dr.  Jacobson  said  he  had  never  come  across  such  statistics  as 
Dr.  Shattinger  had  spoken  of.  The  remote  effects  of  gonorrhea  in 
causing  kidney  disease  were  spoken  of  in  the  paper.  We  know  there 
is  stricture  as  a  result,  then  cystitis  and  infection  of  the  kidney  fre- 
quently causing  pyelitis  with  calculi ;  but  he  did  not  know  that  anyone 
had  ever  compiled  statistics  tracing  the  effects  of  the  gonococcus  in 
producing  stone.  It  would,  however,  be  an  interesting  subject  of  in- 
vestigation. 

Dr.  Felix  Garcia  read  a  paper  (see  page  346  of  this  number) 
entitled 

Some  Observations  on  a  Case  of  Internal  Hemorrhoids. 

DISCUSSION. 

Dr.  Henry  Jacobson  had  found  palpation  usually  unsatisfactory 
as  a  means  of  diagnosis  in  internal  hemorrhoids,  though  in  the  case 
reported  by  the  essayist  the  size  of  the  tumor  rendered  palpation  de- 
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sirable.  Inspection,  he  thought,  was  generally  much  more  satisfactory. 
If  the  patient  is  required  to  bear  down  over  a  bucket  of  hot  water  the 
hemorrhoid  will  generally  come  out,  but  if  this  is  not  successful  a  small 
speculum  introduced  and  light  with  a  small  electric  light  will  be  found 
an  excellent  means.  Trying  to  feel  small  internal  hemorrhoids  is  a 
difficult  matter,  as  they  will  slip  away  from  the  fingers.  In  the  ligature 
operation  the  speaker  said  there  was  generally  pain  afterwards,  while 
with  the  clamp  and  cautery  there  is  little  or  no  pain.  He  used  after 
either  method  a  large  tube  wrapped  in  gauze.  The  advantage  of  this 
tube  was  that  it  facilitated  the  passage  of  flatus  and  giving  an  enema 
the  third  day.  The  advantages  claimed  for  the  cautery  are  that  the 
patient  is  able  to  leave  his  bed  in  eight  or  nine  days,  while  with  the 
ligature  it  takes  about  two  weeks.  The  objection  to  the  cautery  by 
those  partial  to  the  ligature  is  that  there  is  danger  of  secondary  hemor- 
rhage. If  a  dull  red  heat  is  slowly  applied,  however,  there  is  little 
danger  of  this.  There  is  danger  of  the  ligature  slipping  and  a  possible 
danger  of  sepsis  by  leaving  the  wound  open.  He  was  glad  Dr.  Garcia 
did  not  mention  the  injection  treatment.  That  is  a  very  dangerous 
procedure,  as  emboli  are  liable  to  pass  into  the  lungs,  heart  or  liver 
and  extensive  sloughing  may  take  place. 

Dr.  Crossen  asked  Dr.  Garcia  to  state  the  character  of  the  mass 
removed.  Tuberculosis  was  mentioned  and  the  point  emphasized  by 
the  essayist  that  the  patient  gave  no  history  of  tuberculosis,  so  that  he 
had  been  waiting  for  the  essayist  to  say  rje  had  found  the  mass  tuber- 
cular.  He  thought  it  rather  unusual  to  find  so  large  a  mass  with  a 
pedicle  well  enough  marked  to  permit  removal  with  one  ligature. 

Speaking  of  the  tube,  he  thought  this  caused  a  great  deal  of  un- 
necessary pain.  The  theory  is  good  that  it  allows  the  gas  to  pass  out 
without  disturbing  the  wound  surfaces,  but  in  his  experience  the 
patients  complained  of  more  pain  with  the  tube  than  without  it-  In 
this  connection  he  mentioned  a  rather  unusual  experience  with  the 
tube.  He  had  operated  upon  a  patient  for  hemorrhoids  and  used  the 
tube.  About  the  third  or  fourth  day  when  the  tube  was  to  be  removed 
he  told  the  nurse  to  give  the  patient  an  enema  and  let  it  remain  in  as 
long  as  possible ;  in  the  manipulations  the  nurse  pushed  the  tube  up 
beyond  the  sphincter.    They  sent  for  him  and  he  found  the  tube  far 
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up  in  the  rectum,  necessitating  chloroform  to  remove  it.  The  further 
progress  of  the  case  was  without  incident. 

Dr.  Shattinger  said  he  had  long  been  waiting  for  an  opportunity 
to  report  his  experience  in  a  case  which  was  in  no  wise  complimentary 
to  him,  but  the  history  of  which  might  prove  of  interest  and  be  in- 
structive to  some  of  the  gentlemen  present. 

His  experience  concerned  the  injection  treatment.  In  the  first 
place,  he  said,  the  injection  treatment  is  not  in  such  absolutely  bad 
repute  as  Dr.  Jacobson  had  put  it.  The  speaker  came  across  a  work 
of  the  English  surgeon — Ball,  who  gives  quite  an  honorable  list  of 
American  gentlemen  who  speak  well  of  the  injection  method,  and  in 
the  list  he  discovered  two  or  three  names  rather  familiar  in  contempor- 
ary American  surgery.  Some  months  ago  he  read  an  article  on  the 
injection  treatment  in  which  the  author  seemed  rather  certain  of  what 
he  said  and  laid  down  certain  definite  directions,  met  the  various  ar- 
guments against  the  use  of  this  method  and  claimed  its  reputation  was 
very  much  abused.  Under  proper  circumstances  the  speaker  thought 
he  would  try  that  treatment  and,  as  it  happened,  he  did  not  have  long 
to  wait.  A  gentleman  consulted  him  who  was  in  the  employ  of  the 
postoffice  department  as  a  railway  mail  clerk,  and  he  had  some  time 
ago  acquired  a  little  property  on  which  he  had  a  considerable  debt. 
The  patient  had  five  or  six  internal  hemorrhoids  which  were  distressing 
him  and  inflamed  at  the  time  the  speaker  first  saw  him.  This  was  re- 
lieved and  then  the  matter  of  operation  was  broached.  The  patient 
said  he  could  not  lay  off  long  enough  to  be  operated  upon— the  loss 
of  even  a  week  meaning  a  great  deal  to  him,  that  he  could  not  afford 
to  lose  any  salary;  yet  he  must  get  rid  of  the  piles.  Then  the  Doctor 
spoke  of  the  injection  treatment,  and  endeavored  to  explain  to  the 
patient  as  well  as  he  could  the  relative  merits  of  the  two.  He  told  the 
patient  there  was  some  danger,  though,  as  far  as  he  knew,  there  was 
practically  none  with  the  ordinary  methods.  He  told  the  man  the 
method  was  a  little  painful  but  would  not  lay  him  up.  The  patient 
chose  the  office  treatment.  The  solution  used  consisted  of  carbolic 
acid,  glycerine  and  lead  acetate.  Dr.  Shattinger  said  it  was  possible 
he  used  too  much.  As  the  author  stated  that  he  injected  a  syringeful, 
the  speaker  concluded  that  this  meant  the  contents  of  an  ordinary  hy- 
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podermatic  syringe,  viz.,  15  to  20^1.  Several  tumors  were  injected  at 
a  sitting,  which  might  not  be  within  the  intentions  of  the  author.  Dr. 
Shattinger  said  he  worked  wilh  energy,  if  not  well.  The  pain  must 
have  been  very  severe  for  the  patient  doubled  up  on  account  of  it.  It 
was  fleeting,  however,  not  lasting  more  than  thirty  seconds.  The  pa- 
tient returned  every  fourth  day,  and  on  the  day  the  injection  was  given 
there  would  be  considerable  swelling  and  tenderness.  The  patient 
kept  on  his  feet,  however,  and  continued  his  duties  as  mail  clerk, 
assuring  the  Doctor  that  beyond  a  certain  amount  of  discomfort  the 
condition  was  bearable. 

The  patient  progressed  well  until  a  certain  night  when  he  had  been 
on  his  feet  constantly  in  great  pain  and  was  only  relieved  toward 
morning,  as  the  train  arrived,  when  he  passed  a  lot  of  blood  and  mat- 
ter. This  was  distressing  to  the  Doctor  and  he  examined  the  patient. 
He  found  an  abscess  cavity  in  the  tissue  surrounding  the  rectum,  at 
least  four  inches  long  and  large  enough  to  put  in  the  index  finger  and 
push  it  around.  It  was  astonishing  the  man  was  able  to  stay  on  his 
feet.  The  cavity  was  irrigated  and  the  patient  came  to  the  office  daily. 
He  insisted  on  making  another  trip  to  which  the  Doctor  consented 
with  many  misgivings  and  considerable  ill  feeling  toward  the  author  of 
that  article. 

On  his  return  the  abscess  was  found  to  have  dissected  down  in 
such  a  way  as  to  produce  a  fistula  and  he  had,  besides  the  abscess 
cavity,  an  opening  into  the  bowel  internally;  this,  with  the  opening 
existing  previously,  made  a  fistulous  tract,  but,  fortunately,  the  perfor- 
ation had  not  occurred  very  high  up.  The  speaker  said  he  felt  worse 
than  ever.  He  cut  through  the  sphincter,  treating  as  he  would  any 
fistula.  After  several  weeks  the  entire  cavity  closed,  the  fistula  healed 
and  the  man  finally  made  a  good  recovery,  and  is  now,  a  year  after  the 
beginning  of  tue  treatment,  absolutely  free  from  piles. 

He  feared  a  narrowing  of  the  bowel  but  this  did  not  occur.  The 
patient  was  troubled  with  considerable  constipation  which  was  probably 
due  to  atony  of  the  bowel  and  possible  destruction  of  muscular  tissue. 
He  said  it  was  possible  that  all  this  might  not  have  occurred  if  a  less 
amount  had  been  injected,  the  object  of  the  treatment  being  merely  to 
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produce  clotting  in  the  veins.  It  was  unnecessary  for  him  to  state  that 
he  felt  no  predilection  for  this  kind  of  treatment. 

Dr.  Jacobson  said  he  thought  Dr.  Crossen  would  not  have  pain 
following  the  use  of  the  tube  if  the  tube  was  wrapped  in  gauze  well 
dusted  with  orthoform. 

Dr.  Crossen  said  he  used  orthoform  and  still  had  pain. 

Dr.  Jacobson  said  he  had  used  it  in  this  way  and  the  patients  com- 
plained of  very  little  pain.  He  believed  orthoform  relieved  the  pain 
on  any  open  surface. 

Speaking  of  Dr.  Shattinger's  experience  he  said  the  hemorrhoidal 
veins  not  having  valves  there  was  always  danger  of  a  clot  finding  its 
way  into  the  circulation  and  forming  an  embolus.  This  injection 
method  is  mentioned  in  Ball's  work  on  the  "Rectum  and  Anus,"  but 
most  rectal  surgeons  are  opposed  to  its  use,  and  Ball  uses  the  ligature. 

Dr  Garcia  thought  palpation  of  the  rectum  to  discover  hemor- 
rhoids was  not  so  difficult  or  unsatisfactory  as  had  been  mentioned. 
He  believed  he  could  detect  any  pathological  mass,  even  as  small  as 
a  double  pea,  when  within  an  inch  and  a  half  from  the  anus,  by  a  cen- 
tral palpation,  because  it  would  be  denser  than  the  soft  tissues  about 
the  rectum.  Bodies  smaller  than  that,  of  .course,  can  not  be  detected 
by  palpation  alone,  but  patients  do  not  come  for  treatment  for  such 
minute  pathological  masses  unless  their  bodies  are  inflamed.  The 
great  objection  to  the  cautery  is  that  the  percentage  of  hemorrhage  is 
greater  than  the  ligature,  nor  can  we  always  be  certain  of  any  cautery 
instrument  being  in  working  order. 


ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 

Meeting  of  October  18,  ipoo;  Dr.  Armand  Derivaux, 
President,  in  the  Chair. 

Dr.  C.  R.  Dudley  read  a  paper  (see  page  334,  this  number) 
entitled 

The  Functions  of  the  Ovary. 

Dr.  Frank  Glasgow  did  not  believe  that  the  symptoms  following 
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sudden  artificial  menopause  was  caused  by  a  lack  of  ovarian  secretion 
or  that  it  could  be  corrected  by  the  administration  of  ovarian  extract. 
For  a  long  time  he  had  been  accustomed  to  relieve  these  symptoms  by 
bleeding  the  patient,  removing  from  six  to  eight  ounces  of  blood  at  a 
time. 

The  explanation  he  thought  was  due  to  the  fact  that  the  system  is 
in  the  habit  of  producing  more  blood  than  is  necessary  for  the  body, 
and  this  is  cast  off  at  the  menstrual  period ;  it  can  not  overcome  this 
habit  so  suddenly,  consequently  there  remains  surplus  blood  which 
deranges  the  nervous  system. 

Regarding  the  statement  that  women  become  fat  with  the  cessa- 
tion of  the  ovarian  function,  he  said  that  the  typical  picture  of  old 
maids  past  the  menopause  is  not  that  of  a  fat  woman.  Old  maids  of 
50  or  55  years  are  generally  pictured  as  very  spare,  lank  individual ; 
there  are  exceptions,  however,  to  this  rule.  If  they  do  get  fat  after 
the  removal  of  the  ovaries  he  thought  it  was  because  ovulation  was  to 
a  certain  extent  the  loss  of  some  vital  fluid  or  tissue,  just  as  semen  is 
in  the  man.  The  loss  of  semen  in  the  male  is  of  greater  effect  than 
the  loss  of  anything  else  in  the  body  except  brain  substance.  In  his 
opinion  there  was  a  great  loss  of  vitality  by  ovulation  when  it  is  cast 
off,  and  when  it  is  not  cast  off  there  is  no  loss  if  the  ovaries  cease 
their  function,  this  loss  is  not  experienced  and  the  woman  may  take 
on  flesh. 

The  removal  of  the  ovaries  was  considered  by  some  as  not  suffic- 
ient to  stop  menstruation.  There  were  many  cases  where  the  ovaries 
were  apparently  completely  removed  and  menstruation  continued.  He 
had  had  cases  where  it  went  on  better  than  ever  before,  yet  the  ovaiies 
as  far  as  could  be  told  had  been  perfectly  removed.  Tait  claims  that 
it  is  necessary  to  remove  more  than  the  ovaries — the  broad  ligaments 
and  tubes,  close  up  to  the  ligaments,  that  there  is  a  nervous  plexus 
between  the  round  ligament  and  border  of  the  broad  ligament  which 
has  something  to  do  with  the  function  of  menstruation.  He  did  not 
know  whether  this  was  true  or  not,  but  he  had  had  many  patients  who 
had  to  be  bled  from  time  to  time  after  removal  of  the  ovaries  ;  they 
would  come  back  at  increasingly  long  periods  to  be  thus  relieved;  this 
would  give  relief  for  perhaps  two  months.    In  the  case  of  a  woman 
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suffering  from  melancholia  resulting  from  cessation  of  menstruation 
following  nervous  shock,  almost  complete  recovery  took  place  in  four 
weeks  following  bleeding.  He  had  never  heard  of  bleeding  being 
advocated  by  anyone  for  this  purpose,  but  Tait,  who  speaks  of  reliev- 
ing some  cases  after  sudden  cessation  of  menstruation  by  bleeding. 
In  some  patients  the  trouble  recurs  again  and  bleeding  must  be  re- 
peated. If  double  ovariotomy  is  not  performed  there  is  no  interfer- 
ference  with  the  menstrual  flow. 

Dr.  E.  J.  Neville  had  operated  on  three  cases  in  which  a  part  of 
the  ovaries  was  left  and  menstruation  continued,  but  in  the  cases  in 
which  the  ovaries  had  been  completely  removed  menstruation  had 
ceased.  He  had  had  cases  in  which  only  one  ovary  had  been  removed 
and  there  was  no  subsequent  menstruation.  He  recalled  a  case  in 
which  he  had  removed  a  large  fibroid  together  with  one  ovary  and  had 
fixed  the  pedicle  in  the  abdominal  wall,  one  ovary  was  left  and  there 
was  never  any  menstruation  afterwards ;  that  patient  was  35  years  of 
age.    He  removed  all  of  the  uterus  in  that  case  except  the  neck. 

Dr.  Lutz  remarked  that  the  uterus  performs  a  part  in  menstru- 
ation. 

Dr.  Dudley  said  that  the  cervix  did  not  take  part  directly  in  the 
menstrual  function. 

Dr.  Lutz  thought  that  the  paper  was  very  good,  theoretically, 
and  that  it  was  an  attempt  to  explain  what  is  now  the  recognized  prac- 
tice not  to  remove  any  portion  of  the  organs,  either  ovaries  or  uterus 
or  tubes,  which  are  not  visibly  diseased.  It  has  found  expression  in 
the  practice  of  removing  uterine  fibroids  by  enucleation — even  very 
large  tumors  should  be  enucleated.  Kelly,  perhaps  more  than  any- 
one else,  has  emphasized  the  necessity  for  removing  any  portion  of  an 
organ  which  may  functionate — which  may  produce  the  changes  in  the 
economy  to  which  Dr.  Dudley  refers,  and  which  we  all  recognize  as 
continuing  when  portions  of  the  organs  are  left  behind.  Whatever 
the  theory  is,  it  seems  to  be  the  better  practice  not  to  remove  anything 
except  the  new  growth,  unless  it  be  malignant.  Those  who  have  been 
practicing  surgery  for  a  longer  period  than  the  more  recent  era  will 
recall  that  many  ovaries  were  sacrificed  as  a  supposed  preservative  ; 
the  other  ovary  was  taken  out  with  the  idea  that  it  would  become  dis- 
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eased  later.  He  did  not  think  that  such  a  procedure  was  justified 
now,  and  whatever  foundation  in  fact  the  theory  of  the  internal  secre- 
tion of  the  ovary  may  have,  experience  teaches  that  to  leave  behind  a 
part  of  an  ovary  or  a  tube,  some  structure  that  may  serve  at  least 
partly  the  purpose  of  the  removed  organ  prevents  the  appearance  to 
some  extent  of  the  train  of  symptoms  to  which  reference  has  been 
made.  He  was  glad  to  have  learned  the  practical  effect  of  bleeding  in 
these  conditions,  he  thought  it  a  very  valuable  suggestion.  He  partly 
agreed  with  Dr.  Glasgow  that  the  cases  in  which  there  is  an  accumula- 
tion of  fat  after  the  removal  of  the  ovaries  was  exceptional ;  he  did 
not  think  the  removal  of  the  ovaries  has  a  tendency  to  make  a  woman 
fat.  It  was  a  practical  question  and  one  which  had  been  asked  him 
more  than  once  when  the  removal  of  the  ovaries  had  been  proposed, 
namely,  whether  the  woman  would  become  fat  and  flabby  and  mascu- 
line in  her  general  appearance.  He  had  not  been  able  to  satisfactori- 
ly answer  the  question,  though  it  is  an  important  question  for  the  wo- 
man to  ask.  On  the  other  hand  it  is  the  prevalent  opinion  among  wo- 
men and  the  laity  in  general  that  the  changes  to  which  Dr.  Glasgow 
referred  as  not  always  occurring,  and  which  Dr.  Dudley  thinks  occur 
sufficiently  often  to  make  it  a  rule,  do  occur. 

Dr.  Dudley  said  that  there  were  two  theories  regarding  the  nature 
of  the  internal  secretion,  one,  that  in  the  process  of  metabolism  toxins  of 
various  kinds  in  the  are  formed  in  the  body  and  which  under  normal 
conditions  are  neulralized  by  antitoxic  substances  and  that  the  internal 
secretion  of  the  ovary  acts  as  an  antitoxin  to  certain  ones  of  these 
toxins.  This  is  the  theory  of  Jacobs,  of  Brussels,  and  the  one  upon 
which  he  works.  The  other  is  that  the  internal  secretion  is  some  sub- 
stance of  an  albuminoid  nature,  the  presence  of  which  is  essential  to 
the  welfare  of  the  female  organism  If  the  theory  of  Jacobs  is  correct, 
that  it  acts  as  antitoxin  to  certain  toxins  that  are  formed  in  the  body, 
then,  after  the  removal  of  the  ovaries  these  toxins  are  not  neutralized 
and  hence  there  is  an  accumulation  of  a  certain  amoun't  of  the  noxious 
substances,  which  are  not  drained  out  of  the  system.  By  bleeding  the 
patient,  a  certain  amount  of  this  material  would  be  removed  with  the 
blood,  so  that  the  quantity  remaining  may  not  be  in  sufficient  amount 
to  give  rise  to  symptoms.    It  is  possible  that  menstruation  at  regular 
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intervals  may  in  this  way  keep  the  amount  below  that  necessary  to  ef- 
fect system,  provided  the  theory  of  Jacob's  is  accepted. 

The  observations  and  experiments  of  Loevvy  and  Richter,  and 
others,  prove  conclusively  that  there  is  a  diminution  of  oxidation  fol- 
lowing the  removal  of  the  ovaries  and  that  as  a  result  the  accumula- 
tion of  fat  does  occur,  this,  however,  is  a  late  manifestation  and  one 
which  does  not  begin  under  four  weeks  and  often  not  before  the  tenth 
or  twelfth  week  after  double  ovarian  ablation. 

That  ovarian  feeding  sometimes  fails  to  relieve  these  symptoms  is 
not  astonishing,  in  view  of  the  fact  that  the  ovarian  substance  passing 
through  the  alimentary  tract  is  subjected  to  the  action  of  the  digestive 
juices  and  finally  absorbed  before  it  can  produce  its  effect.  The  fact 
that  it  often  relieves  shows  that  it  supplies  some  substance  which  is 
essential  and  which  neutralizes  whatever  substance  give  rise  to  the 
troubles. 

Dr.  Lutz  asked  how  long  it  was  necessary  to  keep  up  the  feeding 
of  the  ovarian  substance. 

Dr.  Dudley  replied  that  it  varied  with  the  individual.  After  the 
natural  menopause  the  system  adapts  itself  to  the  changed  conditions 
after  a- variable  period  ot  time,  varying  with  the  individual,  and  the 
same  occurs  after  the  artificial  menopause.  It  would  depend  on  con- 
ditions. Jacobs  recommends  the  use  of  it  almost  immediately  follow- 
ing the  operation  and  continues  it  for  a  period  of  several  months,  then 
ceases  it  until  the  symptoms  reappear  when  it  is  again  used  for  a 
shorter  period  and  continues  in  this  manner  until  the  trouble  entirely 
ceases. 


Green  Pine=Apples  are  Poisonous. — The  Philadelphia  Medi- 
cal Journal  is  the  authority  for  the  statement  that  the  juice  of  the 
green  pine-apple  is  accredited  in  Java,  the  Philippines,  and  throughout 
the  far  East  generally  with  being  a  blood  poison  of  a  most  deadly  na- 
ture. It  is  said' to  be  the  substance  with  which  the  Malays  poison 
their  kreeses  and  daggers,  and  to  be  also  the  "  fingernail  "  poison  for- 
merly in"  use  among  aborigine  Javanese  women  almost  universally. 
These  women  Lcultivated*'a^  nail  on^each  hand  to  a  long  sharp  point, 
and  the  least^scratch/rom] one  of  these  was  certain  death. 
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ST.  LOUIS  MEDICAL  SOCIETY. 

Meeting  of  October  ij,  1900;  Dr.  Robert  M.  Funkhonser, 
President,  in  the  Chair. 

Dr.  William  Porter  read  a  paper  (see  page  328  of  this  number) 
entitled 

The  Home  Treatment  of  Tuberculosis. 

DISCUSSION. 

Dr.  T.  A.  Martin  was  also  of  the  opinion  that  valuable  time  was 
often  lost  before  a  diagnosis  was  made.    Where  there  was  loss  of  flesh 
or  much  cough,  the  physician  should  be  on  the  alert  and  look  out  for 
tuberculosis.    The  fever  thermometer  was  one  of  the  best  means  of 
making  a  diagnosis  in  these  cases  ;  the  temperature  of  the  patient 
should  be  taken  very  frequently.    If  above  normal,  the  case  should  be 
investigated  very  carefully.    He  did  not  agree  with  Dr.  Porter  that 
water  taken  at  meals  impairs  the  digestion,  in  fact  it  rendered  the  food 
soluble  and  more  easily  assimilable  and  helped  rather  than  retarded 
the  indigestion.  He  had  never  known  the  free  use  of  water  to  produce 
dyspepsia.    The  majority  of  people  who  have  indigestion  are  those 
who  drink  very  little  or  no  water  with  their  meals.    It  was  an  old  idea 
that  water  taken  with  the  meals  dilutes  the  gastric  juice,  but  he  did 
not  believe  in  such  a  theory.    He  had  noticed  that  large  water  drink- 
ers were  generally  healthy  people,  and  he  encouraged  his  patients  to 
drink  large  quantities  of  pure  water.    It  aided  every  alimentary  func- 
tion, acted  upon  the  skin,  kidneys  and  bowels,  besides  rendering  the 
food  more  soluble.    In  the  treatment  of  hemorrhage,  instead  of  using 
small  doses  of  opium  he  gives  full  doses  and  prefers  the  deodorized 
tincture  of  opium  rather  than  hypodermics  of  morphia.    He  thought 
that  ergot  also  had  an  influence  in  controlling  hemonhage.  The 
great  object  is  to  give  the  patient  absolute  quiet  and  rest,  and  nothing 
will  produce  that  like  opium.    In  his  opinion  the  great  remedy  for  tu- 
Derculosis  is  to  stay  out  in  the  open  air;  it  would  benefit  them  to  send 
them  across  the  country  in  an  open  wagon. 

Dr.  Wessei.er  thought  it  was  a  mistake  to  send  patients  in  ad- 
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vanced  stages  of  tuberculosis  on  long  trips.  He  had  seen  patients 
faint  on  the  train  in  crossing  the  mountains  at  Marshall  Pass  and  some 
other  places.  If  they  are  sent  to  Texas  at  the  early  stage  their  lives 
will  be  prolonged;  or  to  any  part  of  tl>e  Dry  Belt— the  western  part  of 
Kansas,  or  the  eastern  part  of  Colorado,  or  even  to  Minnesota,  where 
some  people  are  benefited  although  some  patients  can  not  stand  the 
cold  of  that  climate.  When  patients  are  in  the  second  or  third  stage 
of  consumption  they  ought  to  be  kept  at  home.  Advising  such  pa- 
tients to  go  to  Colorado  merely  works  a  hardship  on  the  patient  and 
family  and  does  no  good.  It  is  much  better  to  keep  them  at  home 
and  do  the  best  that  can  be  done  for  them.  The  mental  effect  of  sep- 
arating such  patients  from  their  friends  and  throwing  them  among 
strangers  is  bad,  and  oftentimes  they  do  not  get  as  good  surroundings 
or  food  or  attention  in  such  resorts  as  they  would  at  home,  and  the 
hardships  of  such  a  trip  is  harmful  to  the  patient.  The  trip  across  the 
desert  of  Kansas  or  Nebraska  during  the  hot  months  is  very  exhaust- 
ing. He  had  made  the  trip  several  times  but  preferred  going  in  win- 
tertime although  the  winds  are  very  cold.  He  thought  it  advisable,  in 
the  early  stage,  to  send  patients  to  Texas  and  that  their  lives  would 
often  be  prolonged  by  it. 

Dr.  Stauffer,  for  several  years,  had  been  using  the  method  of 
flushing  the  colon  and  was  very  favorably  impressed  with  it,  especially 
in  controlling  diarrhea  in  the  last  stages  ot  tuberculosis.  By  using  it 
in  the  evening  the  patient  often  will  get  a  good  night's  rest  and  will 
not  be  disturbed  by  frequent  movements  of  the  bowels,  and,  in  a 
measure,  it  controls  the  sweats.  He  had  used  it  in  a  severe  case  of 
pneumonia,  in  connection  with  an  external  bith,  with  an  immediate 
effect  of  lowering  the  temperature  of  the  patient  He  agreed  with  Dr. 
Martin  in  the  use  of  water.  Having  been  a  physician  at  one  of  the 
industrial  schools  for  Indians  in  the  Indian  Territory  at  which  were 
children  from  five  or  six  different  tribes — about  six  hundred  in  all, 
ranging  from  five  to  fifteen  years  of  age,  he  had  observed  the  effects  of 
cold  baths  in  tuberculosis.  A  larger  number  of  Indians  die  from  tu- 
berculosis. The  change  of  habits  has  n  good  deal  to  do  with  this  ; 
they  come  from  the  wigwams  where  they  have  been  accustomed  to 
wear  only  blankets.    They  put  on  the  clothes  of  the  white  man,  but  at 
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the  first  opportunity  they  squat  on  the  damp  ground  and  the  result  is 
an  attack  of  pneumonia,  which  is  soon  followed  by  an  incipient  stage 
of  phthisis.  In  order  to  avoid  funerals  at  the  schools  they  are  sent 
home,  and  it  is  frequently  noticed  that  the  next  year  such  children 
come  back  in  better  health.  The  explanation  is  that  when  they  returned 
home  they  resumed  their  blankets  and  baths  in  the  streams,  in  winter 
or  summer,  with  impunity,  for  the  Indian  begins  his  cold  bathing  at 
the  time  of  birth  and  they  never  heat  the  water. 

Dr.  Funkhouser  asked  Dr.  Porter  to  state  his  experience  as  to 
the  effect  of  cold  baths  on  the  heart,  as  a  French  writer  states  that  cold 
baths  indulged  in  for  years  produces  disease  of  the  heart. 

Dr.  Porter  said  that  arsenic  was  valuable,  and  the  thermometer 
a  necessity.  Nothing  was  more  important  in  making  a  diagnosis,  not 
even  the  stethoscope,  than  the  thermometer;  sometimes  it  was  the  im- 
portant aid  in  making  a  differential  diagnosis.  Sometimes  the  micro- 
scope can  not  be  used  to  advantage  because  of  the  absence  of  expec- 
toration. 

His  preference  in  the  use  of  the  bath  was  to  have  the  patient 
stand  in  an  empty  batht  lb  and  use  water  from  the  faucet,  taking  the 
hose  or  sprinkler  and  applying  the  cold  to  the  back.  The  exact  tem- 
perature of  the  bathroom  and  water  must  be  studied  with  reference  to 
the  indivieual  cases.    The  sponge  bath  in  bed  is  also  effective. 

In  intestinal  tuberculosis  the  microscope  should  be  used  as  in 
pulmonary  tuberculosis.  The  bacilli  may  be  detected  in  the  intestines, 
and  the  examination  of  the  patient  is  not  complete  unless  the  feces  are 
examined  microscopically. 

In  feeding  tubercular  patients  the  use  of  water  is  beneficial,  but 
like  other  good  agents  it  may  be  used  ineffectually  and  injudiciously. 
Where  there  is  insufficient  and  incomplete  secretion  of  the  gastric  juice, 
where  the  peptones  and  hydrochloric  acids  are  deficient  the  food 
should  be  thoroughly  masticated  before  it  is  swallowed  and  the  gastric 
juice  should  not  be  diluted.  Water  does  not  aid  in  the  solution  of  the 
food  beyond  a  certain  point.  The  gastric  juice  can  be  diluted  to  a 
certain  extent  in  a  health  person,  but  in  weakening  patients  who  need 
the  greatest  result  at  the  least  expense  this  function  should  not  be  re- 
tarded, as  is  done  if  the  gastric  juice  is  diluted. 


390 


Couhikk  ok  Medicine. 


In  regard  to  climate,  the  exact  place  to  which  the  patient  should 
be  sent  must  be  considered.  Too  often  the  patient  will  do  better  and 
be  better  at  home.  The  average  rate  of  death  in  health  resorts  are  as 
large  or  larger  than  at  home.  You  will  say  that  the  death  rate  there  is 
greater  because  the  patients  are  sent  there.  Granting  that,  however, 
the  climate  failed  to  cure  them.  They  go  there  but  fail  to  get  what 
they  go  for,  and  those  who  stay  at  home  do  not  bring  the  average 
deaths  up  to  that  of  those  that  go  away.  When  a  patient  reaches  the 
second  or  third  stage  of  the  disease,  with  high  temperature,  great  wast- 
ing, he  needs  good  food,  home  comforts,  and  the  best  place  for  him  is 
at  home  with  home  treatment  or  treatment  in  the  home  sanitarium, 
but  this  often  applies  to  incipient  cases  as  well. 

He  gives  creosote  only  in  small  doses,  well  diluted,  and  believes 
that  as  much  is  accomplished  by  small  doses  as  by  giving  more.  When 
given  in  large  amounts  it  often  passes  through  unabsorbed  The  con- 
dition of  autoinfection  can  be  to  some  extent  controlled  by  flushing 
the  bowel  or  sometimes  by  using  small  saline  laxatives. 

In  regard  to  the  mental  effect  of  explaining  to  the  patient  the 
necessity  for  care  concerning  other  members  of  the  family,  he  had 
found  that  it  is  always  best  to  tell  the  patient  very  plainly  his  condition 
and  also  his  duty  to  others.  He  had  never  had  any  throuble  after  the 
patient  had  understood  the  danger  of  communicating  the  disease  to 
others. 


Genius,  a  Neurosis. — According  to  Mr.  Frederick  Treves,  in  an 
address  made  to  the  students  of  the  London  Hospital,  genius  was  only 
some  form  of  neurosis  —an  untabulated  nervous  disease  It  is  a  mat- 
ter of  common  history  that  individuals  whom  the  world  is  accustomed 
to  regard  as  geniuses  are  generally  neurotics  and  are  afflicted  with  a 
nervous  ailment  in  some  form  and  show  a  predilection  to  the  develop- 
ment of  one  of  their  traits  or  characteristics  at  the  expense  of  the  rest. 
Genius,  he  states,  never  accomplished  anything,  but  hard  work  will  do 
all  things,  and  if  there  was  one  profession  in  w.iich  geniuses  were  not 
wanted  it  was  that  of  medicine. 
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NEUROLOGY. 

Contribution  to  the  Study  of  the  Plantar  Reflex. 

G.  L.  Walton  and  W  E.  Paul  (Journal  of  Nervous  and  Mental 
Diseases,  June,  1900)  review  the  history  of  the  Babinski  phenomenon, 
based  upon  seven  hundred  examinations,  from  1896,  when  Babinski 
called  attention  to  the  significance  of  this  reflex,  to  the  present  time. 
They  cite  numerous  observers  who  have  corroborate!  Babinski's  find- 
ings—and a  few  who  deny  their  practical  importance. 

The  authors  of  this  study  found  a  deliberate  and  even  stroke, 
made  from  the  heel  toward  the  toes,  with  an  orange  stick,  not  too 
sharply  pointed,  was  the  best  method  of  testing.  The  outer  and  mid- 
dle areas  are  specially  tested  to  stimulate  the  reflex  in  the  great  toe. 
The  true  extensor  reflex  under  consideration  consists  of  a  deliberate 
marked  extension  of  the  great  toe,  with  or  without  extension  and  sep- 
aration of  the  other  toes. 

The  normal  plantar  reflex  was  studied  in  two  hundred  cases.  In 
the  first  hundred  all,  or  some,  toes  (generally  outer)  of  both  feet  flexed 
in  75  per  cent;  no  movement  10  per  cent;  flexion  on  one  side,  no 
movement  on  the  other,  1 5  per  cent.    These  were  all  healthy  adults. 

The  second  hundred  composed  cases  taken  at  random  from  a 
hospital,  with  other  than  nervous  disease.  In  these  flexion  of  all,  or 
some,  toes  (generally  outer)  on  both  sides,  occurred  in  87  per  cent; 
absence  of  movement  9  per  cent;  flexion  on  one  side  and  absence  of 
movement  on  the  other  4  per  cent. 

Two  hundred  cases  of  disturbance  of  the  nervous  system  with  no 
demonstrable  lesion  of  the  pyramidal  tract  were  examined.  In  65.5 
per  cent  of  these  cases  flexion  of  all,  or  some,  toes  (generally  outer) 
occurred;  in  16.5  per  cent  there  was  absence  of  movement  on  both 
sides;  in  9  per  cent  flexion  occurred  in  one  foot,  no  movement  in  the 
other;  in  7  per  cent  quick  and  variable  movement  occurred.    In  five 
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cases  in  which  the  Babinski  phenomenon  occurred  implication  of  the 
pyramidal  tract  could  not  be  excluded. 

The  infantile  plantar  reflex  was  studied  but  the  results  were  not 
uniform. 

In  pyramidal  tract  disease  the  Babinski  sign  was  present  in  70  per 
cent  of  hemiplegics  and  diplegics,  and  in  60  per  cent  of  spinal  cases 
involving  the  pyramidal  tract. 

The  authors  submit  the  following  conclusions: 

1.  In  health,  either  of  the  following  conditions  may  appear  on 
taking  the  plantar  reflex  — 

a.  Flexion  of  all  the  toes. 

b.  Flexion  of  some  (generally  outer)  toes. 

c.  Flexion  of  all  toes  on  one  side,  and  some  toes  (generally 
outer)  on  the  other. 

d.  Entire  absence  of  movement  on  both  sides  (about  10  per 
cent;. 

e.  Flexion  of  all,  or  some,  toes  (generally  outer)  on  one  side, 
with  absence  of  movement  on  the  other  (at  least  10  per 
cent '. 

/.  Occasional  (in  sensative  individuals)  quick,  semi-volunta- 
ry, indeterminate  movement,  sometimes  of  flexion  some- 
times of  extension. 

2.  In  early  infancy  no  constant  or  characteristic  movement  of 
the  toes  appears,  though  extension  is  rather  more  frequent  than 
flexion. 

3.  The  Babinski  reflex  obtains  in  about  70  per  cent  of  hemi- 
plegics and  diplegics,  and  in  approximately  the  same  percentage  of 
cases  with  disease  involving  the  pyramidal  tract  in  the  spinal  cord. 

4.  The  Babinski  reflex,  deliberate  and  constant,  extension  of  the 
great  toe,  with  or  without  extension,  and  separation  of  other  toes,  is 
never  present  in  health;-  and  our  observations  lead  us  to  doubt  its  ex 
istence  in  either  functional  or  organic  nervous  or  other  diseases  not 
implicating  the  pyramidal  tract. 

5.  This  reflex  is  often  the  earliest  to  appear  in  pyramidal  tract 
disease,  e.  g.,  at  the  onset  of  a  hemiplegic  attack  before  the  establish- 
ment of  the  exaggerated  knee-jerk  and  ankle-clonus;  it  may  persist 
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during  a  period  when  other  reHexes  are  abse  t,  e.  g.,  when  knee-jerk 
and  ankle  clonus  are  wanting  on  account  of  ankylosis,  contracture 
and  muscular  wasting — as  in  long-standing  diplegia,  or  of  degenera- 
tive sequences  as  in  combined  system  disease  This  reflex  furnishes, 
therefore,  a  most  important  practical  aid  in  diagnosis. 

6.  This  reflex  very  exceptionally  appears  in  cases  not  conforming 
to  recognized  types  of  pyramidal  disease  (meningitis,  hydrocephalus, 
poisoning — as  by  alcohol  or  uremia'. 

These  instances  are  too  few  materially  to  impair  the  diagnostic 
value  of  the  phenomenon;  in  fact,  the  Babinski  uflex  alone  should 
here  rather  lead  us  to  suspect  pyramidal  involvement  as  by  edema  or 
or  indirect  pi  ensure. 

Bliss. 


OPHTHALMOLOGY. 

The  Removal  of  Foreign  Bodies  from  the  Eyeball. 

Charles  Lukens  (Annals  of  Ophthalmtlogy,  July,  1900)  reports 
eighteen  cases,  and  draws  the  following  conclusions  . 

r.  The  crystalline  lens  has  proven  itself  to  be  the  most  tolerant 
of  a  foreign  body. 

2.  The  phagocytic  power  in  healthy  eyes  is  very  strong. 

3.  All  foreign  bodies  should  be  removed  from  the  interior  of  the 
globe  as  quickly  as  possible,  especially  if  they  aie  situated  near  any  ot 
the  fixed  tunics  of  the  eye,  as  they  are  very  apt  to  become  encysted 
and  apparently  to  become  innocuous  for  irregular  periods  of  time, 
and  then  missed  and  allowed  to  remain  until  at  some  future  time,  by 
reason  of  traumatism  or  atrophjing  processes,  they  are  again  set  loose 
and  excite  most  disastrous  influences  upon  the  organ  itself,  or  even 
upon  its  fellow. 

4.  Whenever  possible  the  wound  of  original  entry  should  be  used 
for  the  extraction  of  the  foreign  body. 

5.  Skiagraphs  giving  the  exact  location  of  the  foreign  mass  are, 
in  the  present  day  of  aseptic  surgery,  absolutely  indispensable  when 
the  foreign  body  can  not  be  seen  by  the  ordinary  instruments  of  pre- 
cision. 
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6.  Cases  of  doubtful  foreign  material,  in  which  no  history  as  to 
the  nature  of  the  object  can  be  obtained,  should  first  be  submitted  to 
skiagraphic  study,  and  should  the  mass  prove  t  >  be  steel  or  iron,  mag- 
nets can  safely  be  employed,  followed  in  some  cases  by  the  use  of 
forceps.  (In  this  series  the  electro  magnet  of  Hirschberg  was  em- 
ployed). 

7.  Particles  of  other  metals,  after  localization,  should  always 
have  the  attempt  made  with  the  forceps  for  their  removal. 

8.  The  presence  of  copper  or  stone  within  an  eye  gives  the  most 
unfavorable  results. 

9.  Wounds  in  the  scleral  region  behind  the  ciliary  zone,  though, 
as  a  rule,  made  by  objects  of  a  large  size,  are  primarily,  if  aseptic,  of 
less  danger  and  damage  to  the  organ  than  those,  even  though  much 
smaller,  which  penetrate  and  injure  the  tissue  of  the  anterior  segment 
of  the  globe. 

10.  Primary  treatment,  pending  operative  interference,  in  unin- 
fected cases,  should  be  palliative  and  antiphlogistic,  consisting  of  rest 
in  bed,  iced  compresses,  atropine,  boric  acid  washes,  etc. 

These  rules,  says  the  author,  hold  good  no  matter  to  what  extent 
the  traumatism  has  affected  the  organ,  or  to  what  degree  the  removal 
of  the  humors  has  taken  place,  as  many  eyeballs  have  been  saved 
which  have  been  considered  useless  by  hasty  judgment — eyeballs  that 
have  proved  valuable  to  their  possessftrs  for  visual  purposes. 

Tobacco  Ambylopia. 

Henry  A.  Polkenhorn  {Ophthalmic  Record,  July ,  1900)  does  not 
agree  with  the  statements  made  by  most  observers  that  the  vision  sel- 
dom, if  ever,  falls  below  2"/v00.  He  thinks  in  one  half  of  his  cases  the 
vision  was  below  this  figure.  Most  of  his  patients  were  pipe  smokers, 
and  nearly  all  made  use  of  a  short  clay  pipe,  the  stem  being  only  about 
one  and  a  half  or  two  inches  in  length.  More  nicotine  is  absorbed  in 
using  such  a  pipe  than  when  using  one  with  a  longer  stem.  In  one 
case  the  patient  was  a  female  who  had  every  symptom  of  the  disease, 
but  did  not  smoke.  She  spent  most  of  her  time  in  a  room  with  her 
invalid  husband,  who  was  a  constant  smoker.  Whether  this  was  a 
true  case  of  tobacco  amblyopia,  caused  by  the  inhalation  of  tobacco 
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smoke  when  her  health  was  below  par,  the  author  was  not  able  to  pos 
itively  determine. 

The  part  pla)ed  by  alcohol  in  this  disease  is,  he  thinks,  overestima- 
ted; in  his  opinion  tobacco  is  responsible.  The  prognosis  when  there 
is  no  actual  scotoma  or  contraction  of  the  visual  field,  and  the  patient 
is  willing  to  obey  instructions  is,  he  thinks,  good. 

Shoemaker. 


PEDIATRICS. 

A  Case  of  Pneumonia  in  an  Infant  Six  Weeks  Old. 

Galtman  (Pediatrics,  June  15,  1900)  reports  such  a  case.  The 
baby  was  found  cyanotic  and  semiconscious,  breathing  rapid ;  diarrhea 
and  vomiting  was  present.  Temperature  was  1050  F  ,  pulse  150,  res- 
pirations 90.  The  lungs  were  found  consolidated  in  patches  on  both 
sides.  The  treatment  consisted  of  calomel  and  aconite  the  first  day. 
Aromatic  spirits  of  ammonia  and  brandy  the  second  day.  Strychnine 
was  added  the  third  day.  On  the  fourth  day  hot  and  cold  douches 
were  commenced.  On  the  fifth  day  the  infant  was  plunged  alternately 
in  cold  and  hot  water  for  five  minutes.  Ipecac  was  given  to  induce 
vomiting.    The  infant  recovered. 

The  writer  ascribes  the  good  result  of  a  desperate  case  to  the 
powerful  stimulating  effect  of  the  hot  and  cold  water  which  kept  the 
cardiac  and  respiratory  centers  active. 

Functional  Heart  Hurmurs  During  the  First  Years  of  Life. 

Von  Starck  {Archiv.  f.  Kinderheilk.,  Vol.  XXVIII),  after  citing 
the  contradictory  opinions  of  Hochsinger  and  Baginsky,  reports  his 
own  experience.  In  spite  of  the  fact  that  anemia  is  so  very  common, 
murmurs  are  not  heard  as  a  rule.  But  this  is  not  absolute.  Four  cases 
are  reported.  A  systolic  murmur  was  present  in  all  during  life,  and 
yet  no  organic  disease  of  the  heart  was  discovered  at  the  autopsy. 

Acute  Nephritis  Following  Influenza. 

Freeman  {Archives  of  Pediatrics,  October ,  1900)  reports  such  a 
case.  The  patient  was  a  boy,  four  years  of  age,  who  had  for  the  past 
three  years  suffered  each  winter  from  an  attack  of  influenza.  The  fever 
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in  the  last  attack  lasted  about  one  week  and  arose  at  one  time  to  1050 
F.  On  the  sixth  day  of  the  disease,  blood,  albumen  and  casts  were 
found  in  the  urine.  The  quantity  became  very  scanty.  In  ten  days 
the  albumen  and  casts  had  disappeared.    No  edema  was  present. 

The  author,  from  a  study  of  this  case  and  other  cases  reported, 
concludes  as  follows: 

1.  Although  albuminuria  is  fairly  frequent  with  influenza,  nephritis 
is  a  rare  complication. 

'2.  The  nephritis  complicating  influenza  is  clinically  of  the  acute 
hemorrhagic  type  and  morphologically  shows  toxic  lesions. 

5.  It  apparently  attacks  children  more  than  adults. 

4  The  kidney  disturbance  may  appear  a  few  days  after  the  acute 
symptoms  of  the  influenza  or  as  long  as  a  month  later. 

5.  The  prognosis  is  good. 

The  riodification  of  flilk  in  Hilk  Laboratories. 

Rotch  {Boston  Medical  and  Surgical  Journal,  October  1,  1900) 
considers  the  question  of  the  different  methods  of  milk  modification. 
To  many  who  have  been  engaged  in  the  endeavor  to  advance  practi- 
cally and  scientifically  the  use  of  milk  as  a  food,  the  opinion  has  come 
that  the  most  intelligent  manner  of  approaching  the  subject  is  to  think 
and  work  in  percentages.  In  quite  a  number  of  cases  a  somewhat 
macroscopic  rather  than  microscopic  modification  of  the  elements  of 
milk  may  be  sufficient  for  the  range  of  individual  digestion,  but  in 
others  gradual  and  minute  changes  in  the  percentages  are  essential  to 
the  preservation  of  life. 

As  to  the  question  of  home  and  laboratory  modification,  it  may  be 
said  that  the  conditions  surrounding  a  special  case  determine  this. 
Even  in  home  modifications  the  methods  used  in  laboratories  should  be 
followed  as  far  as  possible — fresh  milk  obtained  in  a  cleanly  way  from 
a  herd  of  cows,  preferably  the  Holstein,  Devon,  Durham,  Swiss  or 
Bretonne. 

The  special  methods  of  getting  the  percentages  depends  on  the 
physician.  It  is  essentially  a  mathematical  question.  Separated  cream 
is  preferable  to  gravity  cream  because  it  is  fresher.  The  number  of 
bacteria  in  the  cubic  centimeter  can  be  kept  below  2,000  when  the 
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milk  is  handled  with  care  and  diligence.  Raw  milk  is  to  be  preferred 
when  good  fresh  milk  is  obtainable.  Even  pasteurization  or  steriliza- 
tion does  not  destroy  toxirts  in  milk  which  is  full  of  bacteria.  If  milk 
has  to  be  transported  some  distance  it  is  best  to  heat  it. 

The  various  cream  mixtures  used  in  home  modifications  are  very 
indefinite  in  composition,  since  fat  in  milk  varies  from  3  to  6  per  cent., 
depending  on  the  herd  and  the  season  of  the  year.  The  various  creams 
which  are  found  by  gravity  vary  from  6  to  12  percent  Therefore, 
there  is  no  one  formula  which,  by  using  ordinary  gravity  cream,  can 
enable  the  physician  to  prescribe  all  the  modifications  which  are  neces- 
sary when  certain  variations  in  such  percentages  are  needed.  All  these 
difficulties  are  obviated  by  the  exact  methods  of  the  laboratory. 

Zahorsky. 


SURGERY. 

The  Results  of  Thyreoptosis. 

Albert  Kocher  (Centralblatt  filr  Chirurgie,  No.  27,  1900)  de- 
scribes the  case  of  a  woman  45  years  of  age,  who  suffers  constantly 
from  hoarseness,  as  well  as  all  the  symptoms  of  paralysis  of  the  recur- 
rent laryngeal  and  sympathetic  nerves.  The  author's  first  thought  was 
that  a  struma  was  the  cause  of  this  disturbance,  but  on  the  neck  noth- 
ing of  the  kind  was  visible.  It  was  not  until  the  finger  was  thrust  into 
the  jugulum  that  a  resistance  which  proved  to  be  a  struma  profunda 
was  felt.  Kocher  concludes  that  "  wry-neck"  is  in  all  cases  responsi- 
ble for  this  peculiar  malady.  This  may  in  many  instances  become  a 
serious  affair,  as  the  gland  thus  affected  has  a  tendency  to  grow  into 
the  thorax  and  to  prevent  the  passage  of  air  through  the  trachea. 

The  Results  of  Castration  and  Vasectomy  in  Hypertrophy  of 
the  Prostate  Gland. 

Alfred  C  M.  Wood  {Anna/  of  Surgery,  Vol  XXXEI,  No  3) 
states  that  the  surgeons  are  by  no  means  of  one  opinion  with  regard  to 
the  treatment  of  the  hypertrophied  prostate.  In  one  hundred  and 
thirty  cases  of  castration  the  prostate  is  said  to  have  decreased  in  size 
in  sixty-seven;  however,  the  symptoms  were  rare  or  less  moderated  in 
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more  than  90  per  cent,  of  those  who  survived  the  operation.  Micturi- 
tion was  improved  or  restored  in  over  57  per  cent.,  and  cystitis  relieved 
or  cured  in  18.5  per  cent.  There  was  a  total  mortality  in  8-  per  cent. 
No  change  of  voice  is  mentioned  after  the  operation  in  any  of  these 
cases.  The  author  has  collected  one  hundred  and  ninety-three  cases 
of  vasectomy  with  decrease  in  size  of  the  prostate  in  9  per  cent.  In 
67  per  cent,  some  improvement  in  conditions  is  claimed,  while  the 
mortality  in  this  category  was  but  6.7  per  cent.  The  results  as  staled 
influenced  the  author  to  advise  one  or  the  other  of  these  operations  in 
suitable  cases. 

The  External  Rectus  and  Internal  Oblique  Muscles  in  the 
Radical  Cure  of  Hernia. 

Jos.  A.  Blake  {IV.  Y.  Medical  Record,  September  1,  1900)  con- 
tributes as  a  result  of  his  dissections  an  article  which  is  of  decided 
value  to  those  who  hope  to  cure  this  affection  by  a  radical  operation- 
Three  unusually  fine  cuts  illustrate  his  work.  He  maintains  that  the 
lowermost  fibers  of  the  internal  oblique  are  inserted  in  front  of  the  rec- 
tus and  take  no  part  in  the  formation  of  the  conjoined  tendon  but  lie 
directly  in  front  of  it.  His  deductions,  which  are  applicable  to  the 
operation  lor  radical  cure  of  hernia,  must  be  read  in  full  to  be  appre 
ciated.  It  may,  however,  be  said  that  the  author  favors  the  Bassini 
method. 

Adhesions  About  the  Stomach. 

Arthur  C.  Cabot  {Annals  of  Surgery,  Vol.  XXXII,  No!  1)  does 
not  refer  in  his  article  to  malignant  or  active  inflammatory  disease. 
Inflammations  of  the  gall  bladder,  ulcers  of  the  stomach,  duodenum 
and  colon  are  the  chief  causes  of  adhesions  around  the  stomach. 
Kinks  in  or  constrictions  of  the  hollow  viscera  may  result  from  such 
anatomical  conditions.  Digestive  disturbances  and  pain  are  the  symp- 
toms which  usually  bring  these  patients  to  the  physician  The  author 
considers  an  exploratory  operation  justifiable  in  cases  where  a  careful 
study  of  the  gastric  functions  fails  to  clear  up  a  persistent  gastralgia. 

Bartlett. 


NOTES  AND  ITEMS. 


Talked  to  Death. — A  woman  in  a  Michigan  Asylum  came  to  an 
untimely  end  last  week.  She  exercised  the  privilege  of  her  sex  and 
literally  talked  herself -to  death.  For  ten  years  her  vocal  effusions  have 
been  constant,  no  matter  what  time  of  day  or  night  it  was.  A  stream 
of  words  constantly  came  from  her  mouth,  and  her  shoutings  became 
so  disagreeable  to  her  hearers-  that  she  was  placed  in  a  padded  cell, 
where  they  could  not  be  heard.  As  the  woman  grew  older  the  habit 
seemed  to  grow  on  her  and  her  system  gradually  weakened.  Even  in 
her  sleep  the  babble  continued.  Recently  she  had  a  more  violent  talk- 
ing fit  than  ever,  and  her  lungs  literally  ran  out  of  air.  The  over-used 
vocal  organs  refused  to  perform  their  work,  and  she  died  in  a  spasm 
trying  to  articulate. 

This  ought  not  to  have  occurred  and  an  attempt  should  have  been 
made  to  prevent  it  by  feeding  her  on  ccmpressed  air;  if  necessary  it 
could  have  been  warmed.  Possibly  some  of  our  many  "hot-air  mer- 
chants" might  have  been  prevailed  upon,  in  the  inte.est  of  humanity, 
to  supply  it 

A  Red=Hot  Electric  Belt. —The  good  people  of  Rochester, 
New  York,  who  are  too  wise  to  trust  themselves  and  their  ailments  to 
the  skill  or  the  lack  of  skill  of  physicians,  have  been  enjoying  the  ben- 
efits of  an  electric  belt  that  was  a  winner.  In  their  credulity  they  have 
been  imposed  upon  by  a  slick  stranger  who  guaranteed  it  to  be  the 
belt  of  belts  of  the  electric  variety  -  one  that  was  double  loaded,  super- 
charged, and  extra-potent  in  character,  and  one  whose  electric  force 
could  be  felt  permeating  the  system  from  the  first  application.  Disease 
fled  before  it.  Good  electric  belts  were  in  demand  in  Rochester.  A 
few  who  had  lost  the  bloom  of  youth  and  who  rejoiced  in  the  oppor- 
tunity to  secure  a  good  thing  at  a  low  price  said-they  had  not  felt  so 
strong  in  years.    Worn  next  to  the  skin  it  produced  an  uneasy  feeling 
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that  could  not  be  forgotten,  but  it  was  doing  good  and  they  proceeded 
to  get  their  moneys'  worth  An  epidemic  of  double  shingles,  a  disease 
of  dire  omen,  on  those  who  had  contracted  the  electric  belt  habit  led 
to  the  dissection  of  one  of  the  "disease  chasers,"  when  it  was  found 
that  the  "  electricity  "  was  generated  from  a  strip  of  mustard  plaster 
under  a  thin  cloth.  The  market  for  "electric"  belts  is  dull  in 
Rochester. 

Dr.  Edward  Wallace  Lee,  formerly  of  Omaha,  Neb.,  has 
located  permanently  in  St  Louis.  He  has  an  office  in  the  Linmar 
Building,  and  will  devote  himself  exclusively  to  surgery. 

Two  Medical  Colleges  Consolidate. — Arrangements  have  just 
been  completed  for  the  consolidation  of  the  Beaumont  Hospital  Medi- 
cal College  and  the  Marion-Sims  College  of  Medicine,  both  of  this  city, 
into  one  institution  under  the  name  of  the  Marion-Sims  Beaumont 
College  of  Medicine.  The  consolidation  will  not  gointo  effect  until  May 
i,  1 90 1,  when  the  property  of  the  separate  colleges  will  be  transferred 
to  the  new  institution  which  will  be  located  at  Grand  Avenue  and  Car- 
oline Streets,  the  present  site  of  the  Marion-Sims  College  of  Medicine. 
The  property  of  the  Beaumont  College  will  be  sold.  This  combination 
is  the  second  that  has  occurred  among  the  medical  colleges  of  this  city 
within  the  period  of  a  year,  the  first  being  the  union  of  the  St.  Louis 
and  the  Missouri  Medical  Colleges  to  form  the  medical  department  of 
Washington  University.  It  is  rumored  that  the  newly  formed  school 
may  become  the  medical  department  of  the  St  Louis  University. 

A  "Strike"  in  the  Hedical  Profession. —An  almost  unheard 
of  event — a  strike  on  the  part  of  physicians,  is  in  progress  in  the  town 
of  Ludington,  Michigan  In  that  city  the  salary  of  the  health  officer 
has,  until  recently,  been  the  sum  of  $600  a  year  The  common  coun- 
cil, believing  that  the  health  officer  was  an  overpaid,  slightly-worked 
official,  and  one  who  was  in  danger  of  becoming  rich  too  fast,  consid- 
erately reduced  the  salary  one  half.  All  the  physicians  of  the  town, 
according  to  agreement,  refused  to  act  as  health  officer  for  less  than 
$600  a  year,  and  as  a  consequence  the  place  of  health  officer  remains 
vacant. 


Fig.  r. 
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Spontaneous  Dislocation  of  the  Hip  Occuring 
During  Typhoid  Fever. 

By  L.  A.  WEIGEL,  M.D., 

ROCHESTER,  N.  Y., 

ORTHOPEDIC  SURGEON   TO  THE  ROCHESTER  CITY  AND  ST.  MARY'S  HOSPITALS  ; 
CONSULTING   ORTHOPEDIC  SURGEON  TO  CRAIG  COLONY  AND  THE  NEW 
YORK  STATE  HOSPITAL  FOR  CRIPPLED  CHILDREN. 

SPONTANEOUS  dislocation  of  the  hip  during  the  progress 
of  typhoid  fever  is  of  comparatively  rare  occurrence. 
The  literature  on  the  subject  is  not  an  extensive  one,  and 
comprises  the  history  of  a  limited  number  of  cases  that  have 
been  collected  by  Dr.  Keen  and  reported  in  his  book  on  "Sur- 
gical Complications  and  Sequels  of  Typhoid  Fever."  A  study 
of  the  cases  shows  that  there  is  considerable  variation  in  the 
time  of  its  occurence  and  also  in  the  character  and  severity  of 
the  symptoms  that  precede  the  luxation. 

The  history  of  the  following  case,  which  was  kindly  re- 
ferred to  me  by  Dr.  C.  E.  Fairman,  presents  several  features 
of  interest,  particularly  with  reference  to  treatment  and  the 
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anatomic  changes  that  have  taken  place  in  the  joint  elements 
during  the  course  of  two  years. 

The  patient,  E.  B.,  a  female  child,  8  years  of  age,  became  ill  of 
typhoid  fever  November  10,  1897.  During  the  early  period  of  the 
attack  nothing  unusual  was  noticed  except  the  development  of  bed- 
sores over  the  buttocks.  About  the  sixth  week  of  her  illness  the  at- 
tending physician  noticed  some  suspicious  symptoms.  The  patient 
complained  of  severe  pain  in  both  hips,  but  more  marked  in  the  right 
one.  The  pain  gradually  ceased  in  the  left  hip ;  the  acute  symptoms 
in  the  right  one,  however,  continued.  The  joint  became  markedly 
swollen  and  tender.  The  acute  joint  symptoms,  together  with  the  po- 
sition of  the  leg  in  flexion  and  adduction,  rendered  a  diagnosis  of  cox 
itis  justifiable.  On  account  of  the  great  asthenic  condition  of  the 
child  at  this  time,  however,  a  satisfactory  examination  to  determine 
the  exact  nature  of  the  trouble  could  not  be  made.  The  more  acute 
joint  symptoms  gradually  subsided  and  after  the  child  had  been  ill  for 
eleven  or  twelve  weeks  she  recovered  from  the  fever  and  subsequently 
was  able  to  get  about  on  crutches. 

On  March  4,  1898,  she  was  brought  to  me  for  examination.  At 
this  time  the  contour  of  the  hip  and  posture  of  the  leg  closely  simu- 
lated the  appearance  of  a  case  of  hip  disease  in  the  third  stage,  as 
may  be  seen  in  Figure  I.  The  leg  was  flexed,  adducted  and  rotated 
inwards,  and  three  and  one-half  inches  shorter  than  its  fellow.  The 
usual  limitation  of  joint  motion  and  other  typical  symptoms  of  coxitis, 
however,  were  absent,  and  as  the  trochanter  was  well  above  Nelaton's 
line,  it  was  evident  that  the  femur  had  become  dislocated  upward  on 
the  dorsum  of  the  ilium.  To  confirm  this  diagnosis  I  made  a  radio- 
graph, Figure  2,  which  clearly  demonstrated  the  luxation. 

From  the  history  of  the  case  it  was,  of  course,  not  possi- 
ble to  determine  how  long  the  dislocation  had  existed,  as  the 
attending  physician  could  not  make  an  examination  while  the 
acute  hip  symptoms  were  present.  It  is  probable,  however, 
that  about  twelve  weeks  had  elapsed  since  the  accident. 

Although  Keen  states  that  "reduction  is  always  difficult 
and  often  impossible  if  the  discovery  and  treatment  are  tardy," 
I  deemed  it  advisable  to  attempt  reduction  by  manipulation 
as  the  parents  would  not  consent  to  any  other  method.  The 
child  was  accordingly  admitted  to  the  City  Hospital,  March  28, 
1898,  and  on  the  following  day  an  effort  was  made  to  replace  the 
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femur.  After  repeated  efforts  I  apparently  succeeded,  as  there 
was  an  audible  snap1  and  the  leg  restored  to  its  normal  length.  A 
plaster-of  Paris  spica  was  applied  and  left  on  for  ten  days. 
Upon  its  removal  there  was  an  immediate  recurrence  of  the 
dislocation,  which  was  again  apparently  reduced  and  with  less 
effort  than  before.  In  place  of  the  plaster  spica,  a  long  trac- 
tion hip  splint  was  put  on  and  the  child  allowed  to  go  to  her 
home.  After  some  weeks  it  became  necessary  to  remove  the 
brace  on  account  of  excoriations.  As  the  general  health  and 
strength  improved,  the  muscles  and  other  tissues  about  the 
joint  became  more  firm  and  tense.  To  overcome  these  addi- 
tional obstacles  to  another  attempt  at  reduction,  weight  and 
pulley  traction  was  resorted  to  and  continued  for  several 
weeks.  The  last  effort  to  secure  a  perfect  and  stable  reduc- 
tion was  unsuccessful.  We  did  .succeed,  however,  in  materi- 
ally improving  the  condition.  The  hip  splint  was  now  re- 
applied and  worn  for  a  number  of  months.  While  wearing  it 
the  child  was  free  from  pain  and  able  to  go  about  very  com- 
fortably. Later  she  was  provided  with  a  jointed  Dow's  brace, 
which  holds  the  leg  in  good  position  and  prevents  any  further 
upward  displacement  of  the  femur.  The  special  object  of  this 
later  treatment  was  to  secure  a  firm  anchorage  on  the  ilium. 
To  determine  how  well  we  had  succeeded  in  this,  I  made  an- 
other radiograph  (Fig.  3)  on  June  30,  of  this  year,  which  illus- 
trates the  position  and  condition  of  the  joint  elements  at  the 
present  time.  It  will  be  noted  in  this  illustration  that  the 
acetabulum  is  practically  obliterated  and  that  the  head  of  the 
femur  has  lost  its  normal  anatomic  contour,  and  become  con- 
verted into  a  hook-like  process,  articulating  into  a  depression 
on  the  ilium  ;  in  other  words,  Nature  is  attempting  to  form  a 
new  articulation,  and  provide  a  firm  support  for  weight  bear- 
ing. The  amount  of  apparent  shortening  at  present  is  consid- 
erably less  than  the  actual,  as  the  abduction  of  the  leg  and 
consequent  downward  tilting  of  the  pelvis  compensate  largely 
for  the  real  difference  in  the  length  of  the  two  legs.  The 
practical  shortening  is  about  three-fourths  of  an  inch. 


'Keen  (op.  cit.)  says:  "  No  snap  is  heard  on  reduction,  all  ten- 
sion and  suction  power  of  the  joint  being  lost." 
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On  account  of  the  length  of  time  that  the  dislocation  had 
existed,  I  was  not  very  hopeful  of  a  successful  result  by  manip- 
ulation, and  favored  operative-interference,  which  the  parents 


Fig.  4. 


declined  to  consider.  There  was  no  great  difficulty  in  bringing 
the  head  of  the  femur  down  to  the  level  of  the  acetabulum 
and  replacing  it.    The  reduction,  however,  was  a  temporary 


Fig.  3. 
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one  only,  as  stated.  The  recurrence  of  the  luxation  it  appears 
to  me,  can  not  be  attributed  entirely,  if  at  all,  to  the  relaxation 
and  distension  of  the  tissues  and  loss  of  suction  power  of  the 
joint.  A  more  rational  explanation,  to  my  mind,  is  that  the 
gradual  lengthening  of  the  ligaments  and  distension  of  the 
joint  capsule,  permitted  the  head  of  the  femur  to  slip  out  of 


Fig.  5. 


the  acetabulum  without  producing  a  rupture  of  these  struc- 
ture, and  were  simply  carried  upward  with  the  bone.  When 
an  attempt  was  made  to  bring  the  femur  down,  the  enlarged 
and  loose  capsule  became  puckered  or  folded  upon  itself,  and 
entered  the  acetabulum  in  advance  of  the  bone  and  prevented 
a  perfect  replacement.    Figures  4  and  5  are  diagrams  illus- 
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trating  the  condition  before  and  after  attempted  reduction. 

An  analogous  condition  has  been  demonstrated  in  cases 
of  congenital  dislocations.  In  these  cases  the  capsule  is  not 
ruptured  as  in  traumatic  dislocation,  but  is  gradually  stretched 
and  carried  upward  with  the  femur.  According  to  Bradford, - 
"  the  capsule  may  be  described  as  in  shape  like  an  empty 
purse  bag,  glued  to  the  iliac  bone,  the  lower  portion  covering 
the  acetabulum,  the  free  portion  inclosing  the  femoral  head, 
and  the  purse  neck  the  part  where  the  head  of  the  femur  left 
the  acetabulum,  stretching  the  adherent  capsule  with  it." 

When  the  so-called  bloodless  method  of  reduction  is  at- 

4 

tempted  under  these  circumstances,  the  capsule  may  become 
folded  in  such  a  way  as  to  prevent  the  free  entrance  of  the 
head  into  the  acetabulum,  and  even  though  the  "click  "  be 
heard,  relapse  readily  occurs.  I  have  had  this  experience  in 
several  cases. 

Although  in  typhoid  dislocation  the  capsule  is  probably 
not  constricted  at  any  point,  it  may  easily  become  folded  and 
puckered  and  pushed  into  the  acetabulum  with  the  head  of  the 
femur  and  render  the  reduction  unstable.  Under  these  cir- 
cumstances operative  measures  offer  the  only  hope  of  success. 
An  exploratory  incision  would  certainly  be  justifiable,  and  if 
the  capsule  is  found  relaxed  and  baggy,  it  could  be  incised  and 
the  redundant  portion  pulled  aside  or  removed,  so  as  to  permit 
of  a  perfect  replacement.  When  the  head  of  the  femur  is 
fully  in  an  acetabulum  that  is  practically  normal,  relapse  would 
hardly  occur,  even  though  the  capsule  be  relaxed  and  dis- 
tended, if  the  leg  be  fixed  for  a  time  in  marked  abduction. 

Just  how  long  after  the  occurrence  of  a  dislocation  opera- 
tive measures  would  be  feasible  depends  largely  upon  the  ana- 
tomic condition  present,  and  this  can  only  be  determined  by 
an  X-ray  examination.  If  such  an  examination  shows  the 
joint  elements  to  be  in  a  fairly  normal  condition,  I  am  satisfied 
that  the  knife  offers  the  only  hope  of  success  in  the  older 
cases.  The  radiograph,  Figure  3,  demonstrates  conclusively 
that  an  operation  would  be  useless  after  extreme  changes  in 


a"  I  ransactions  of  the  Congress  of  American  Physicians  and 
Surgeons,''  Vol.  IV,  page  208. 
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anatomic  contour  had  taken  place.  Without  the  aid  of  a 
radiograph  it  is,  of  course,  impossible  to  determine  what  the 
relative  conditions  are. 

When  the  joint  elements  are  practically  normal  and  the 
luxation  is  comparatively  recent,  it  is  always  advisable  to  at- 
tempt reduction  by  manipulation  first,  and  if  not  successful, 
operative  interference  will  have  to  be  considered  In  the  older 
cases  where  such  marked  anatomic  changes  have  taken 
place  as  to  preclude  an  operation,  and  where  considerable 
shortening  and  much  disability  exist,  it  may  be  possible  to 
materially  improve  the  condition  by  converting  the  upward 
dislocation  into  an  anterior  one.  The  effect  of  this  would  be 
to  decrease  the  amount  of  shortening  and  afford  a  more  firm 
support  for  the  head  of  the  femur.  This  transposition  has 
probably  been  effected  in  the  case  reported.  By  comparing 
Figures  2  and  3,  a  marked  difference  in  the  position  of  the 
pelvis  and  of  the  femur  will  be  noted.  The  relation  of  these 
parts  to  each  other  have  an  important  bearing  on  the  amount 
of  practical  shortening. 

Although  the  result  obtained  in  my  case  may  be  consid- 
ered an  imperfect  one,  the  functional  improvement  secured 
fully  compensates  for  the  time  spent  in  treatment.  The  leg  is 
certainly  better,  stronger  and  more  useful  in  every  way,  than 
it  would  have  been,  had  nothing  been  done,  except  to  apply 
a  high  shoe  to  compensate  for  the  deficiency  in  length. 
[209  East  Avenue.] 


Horse=Meat  Used  for  Food. — The  preparation  and  sale  of 
horse-meat  has  grown  to  such  proportions  in  Chicago  that  the  Board 
of  Health  is  considering  the  question  of  permitting  it  to  exist  as  an  in- 
dustry under  inspection  and  a  license.  Some  unscrupulous  dealers 
have  been  buying  the  meat  which  sells  at  two  cents  a  pound  and  sell- 
ing it  for  beef  at  a  large  profit.  One  concern  there  has  built  up  a  large 
legitimate  business  in  exporting  this  meat  to  Europe  where  it  is  sold 
principally  in  Sweden,  the  meat,  however,  is  plainly  labelled  as  horse - 
me  at. 
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Early  Recognition  of  Uterine  Cancer. 

Bv  H.  S.  CROSSEN,  M.D., 

ST.  LOUIS,  MO. 

Read  before  the  Medical  Society  of  City  Hospital  Alumni^  October  jS,  /goo. 

IN  ST.  LOUIS  during  the  last  five  years  two  hundred  and 
forty-one  women  have  died  of  cancer  of  the  uterus. 
Assuming  that  the  percentage  is  practically  the  same  in 
all  the  larger  cities — ten  of  our  principal  cities,  Baltimore,  Bos- 
ton, Brooklyn,  Chicago,  Cincinnati,  New  Orleans,  New  York, 
Philadelphia,  San  Francisco,  and  St.  Louis,  with  an  aggregate 
population  of  8,250,000,  have  had  3,400  deaths  from  the  same 
cause  in  the  same  time. 

Assuming  that  the  proportion  of  deaths  from  malignant 
disease  is  only  half  as  large  in  the  country  as  it  is  in  the  larger 
cities,  we  have  had  in  the  United  States  during  the  last  five 
years  more  than  13,000  deaths  from  cancer  of  the  uterus,  or 
about  2,600  per  year. 

I  do  not  care  to  enter  into  the  controversy  as  to  whether 
or  not  malignant  disease  is  actually  increasing.  Whether  it  be 
increasing  or  diminishing,  we  know  that  thousands  of  women 
die  annually  from  malignant  disease  of  the  uterus.    And  why? 

Cancer  of  the  uterus  is  a  curable  disease.  In  its  incipiency 
it  is  local  and  confined  to  a  part  which  admits  of  complete  re- 
moval. 

In  chronic  pulmonary  troubles  a  great  deal  of  time  and 
expense  is  employed  to  determine  at  the  earliest  possible  mo- 
ment whether  or  not  tuberculosis  is  present,  because  its  early 
recognition  means  the  institution  of  procedures  that  may  result 
in  cure.  I  say  may  advisably,  for  the  disease  is  located  in  a 
part  that  will  not  admit  of  complete  removal  nor  even  of  satis- 
factory direct  medication. 

Every  case  of  pulmonary  tuberculosis,  no  matter  how 
early  recognized,  is  a  lung  struggle  between  the  vital  forces  of 
the  patient  and  the  deep-seated  germs  of  disease  — with  the 
victory  long  in  doubt. 


Crossen  —Early  Recognition  of  Uterine  Cancer.  409 

How  much  more  important  it  is,  as  far  as  the  individual 
patient  is  concerned,  that  we  should  give  time  and  expense  to 
the  recognition  of  cancer  in  its  early  stages,  for  its  recogni- 
tion at  that  time  means  the  institution  of  measures  that  will 
certainly  effect  a  cure.  While  its  non-recognition  in  the  early 
stages  means  certain  death  in  from  one  to  three  years. 

We,  as  physicians,  have  a  grave  responsibility  in  this  mat- 
ter. A  patient  whom  we  are  treating  now  for  apparently 
chronic  inflammation  of  the  uterus  and  who  relies  upon  our 
skill  and  judgment  to  make  her  a  well  woman,  may  have  be- 
ginning malignant  disease.  And  by  the  time  decided  signs  of 
malignancy  become  evident  the  cure  of  the  patient  by  even 
the  most  radical  operation  will  have  become  questionable,  if 
not  impossible. 

How,  then,  are  we  to  discharge  our  responsibilities  in  this 
matter?  We  can  not  currette  every  woman  that  comes  to  us, 
nor  excise  and  examine  a  piece  of  the  cervix,  simply  because 
she  might  have  cancer. 

What  is  needed  is  the  adoption  of  a  practical  mode  of 
procedure  for  determining  certainly,  in  patients  with  uterine 
disease,  whether  or  not  malignant  infiltration  is  present.  And 
it  shall  be  my  endeavor  this  evening  to  outline  such  a  mode  of 
procedure. 

Malignant  disease  of  the  uterus  means  carcinoma  or  sar- 
coma. Carcinoma  may  start  from  the  squamous  epithelium 
covering  the  cervix  or  from  the  cylindrical  epithelium  lining 
the  canal  of  the  cervix  and  body  of  the  uterus  or  from  the 
glands  cells  situated  deeply  in  the  substance  of  the  cervix  and 
body.    Sarcoma  may  start  from  any  part  of  the  organ. 

Malignant  trouble  is  invariably  chronic  and  there  is  always 
present  either  induration  or  ulceration. 

In  the  cervix,  if  there  is  induration  it  can  be  felt.  If  there 
is  ulceration  or  erosion  of  the  outer  surface  of  the  cervix  it  can 
be  seen.  If  there  is  ulceration  within  the  cervical  canal  it  will 
cause  a  troublesome  discharge. 

In  the  body  of  the  uterus,  if  there  is  ulceration  it  will  cause 
a  troublesome  discharge.  By  "  troublesome  discharge"  I  mean 
what  is  ordinarily  called  "leucorrhea" — not  the  watery  dis- 
charge of  advanced  cancer. 
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Induration  in  the  body  of  the  uterus  can  not,  of  course,  be 
detected  until  a  considerable  mass  has  formed. 

I  am  satisfied,  however,  that  practically  every  case  of 
malignant  disease  of  the  body  of  the  uterus,  whether  carcinoma 
or  sarcoma,  presents  a  discharge  while  the  infiltration  is  still  in 
an  early  stage — that  is,  before  it  has  gone  beyond  the  reach  of 
radical  operation. 

In  forming  a  conclusion  as  to  whether  or  not  a  lesion  is 
malignant,  we  should  not  give  too  much  weight  to  the  youth 
of  the  patient.  To  be  sure,  in  carcinoma  the  patient  is  usually 
past  thirty-five.  But  carcinoma  may  occur  before  thirty.  One 
patient  for  whom  I  did  an  abdominal  hysterectomy  for  carci- 
noma was  but  twenty-eight  and  the  disease  had  then  been 
present  long  enough  to  form  a  large  mass  and  had  been  giving 
her  much  trouble  for  several  months.  Several  cases  of  this 
disease  in  patients  under  twenty  have  been  reported.  Sarcoma 
may  develop  at  any  age. 

Called  to  see  a  patient  with  pelvic  disease,  if  there  is  no 
erosion  or  ulceration  of  the  cervix,  no  induration  of  the  cervix 
or  body  of  the  uterus,  and  no  chronic  pathological  discharge, 
we  are  safe  in  assuming  that  the  uterus  is  free  from  malignant 
trouble.  When  any  of  these  signs  are  present  we  must  make 
a  differential  diagnosis. 

Induration  of  the  cervix  may  be  due  to  cystic  disease  or 
to  scar  tissue  from  laceration  or  to  a  fibroid.  In  cystic  disease, 
if  the  nodule  be  punctured  and  then  pressed  upon  the  charac- 
teristic clear,  glairy  substance  will  be  extruded  and  the  in- 
duration will  largely  disappear.  If  there  remains  enough  in- 
duration to  make  the  diagnosis  doubtful,  excise  a  small  wedge- 
shaped  piece  and  submit  it  to  a  pathologist  for  examination. 

In  scar-tissue  from  laceration  the  induration  is  limited  to 
the  site  of  injury  and  the  cause  is  plain.  Also  in  scar-tissue 
the  area  of  induration  remains  practically  the  same,  whereas  if 
malignant  the  area  of  induration  gradually  increases.  In  this 
case,  as  in  every  other,  if  there  is  reasonable  doubt  after  a 
short  period  of  careful  observation,  excise  a  piece  for  micro- 
scopical examination. 

In  fibromyoma  of  the  cervix,  fibroids  elsewhere  in  the 
uterus  may  often  be  detected,  making  it  probable  that  the 
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nodule  in  the  cervix  is  similar  in  nature.  A  well-marked  tumor 
of  the  cervix,  even  a  fibromyoma,  should  be  removed,  for, 
almost  without  exception,  a  fibroid  in  that  situation  causes 
very  troublesome  symptoms.  A  small  mass  with  no  fibroids 
elsewhere  should  have  a  piece  excised  to  make  certain  the 
diagnosis. 

Ulceration  or  erosion  of  the  cervix  may  be  due  to  an  irri- 
tating discharge,  to  a  pessary  or  other  irritant,  to  eversion  of 
the  mucous  membrane  by  laceration,  or  to  tuberculosis,  syphi- 
lis or  chancroid.  In  the  first  two  mentioned  the  lesion  heals 
promptly  on  removing  the  cause. 

Where  the  cervix  is  torn  so  deeply  that  the  mucous 
membrane  is  everted  and  granulating,  the  cervix  should  be  re- 
paired  and  the  tissue  removed  in  the  denudation,  for  repair 
should  be  examined  microscopically.  If  there  is  no  malignant 
trouble,  the  cervix  will  be  in  much  better  condition  than  be- 
fore, and  we  will  have  satisfied  ourselves  that  it  was  only  sim- 
ple trouble  and  the  patient  need  never  know  that  there  was  a 
suspicion  of  malignancy.  If  malignant  infiltration  is  found  in 
the  excised  tissue  the  uterus  can  be  removed  at  once,  with  the 
probability  of  a  permanent  cure. 

Tubercular  ulceration  of  the  cervix  is  rare.  The  diagno- 
sis is  made  from  microscopical  examination  of  pus  and  scrap- 
ings from  the  diseased  area. 

In  syphilitic  ulceration  there  are  usually  other  lesions  or 
a  history  which  makes  the  diagnosis  clear.  Furthermore,  a 
syphilitic  lesion  of  the  cervix,  whether  primary,  secondary  or 
tertiary,  should  yield  within  a  reasonable  time  to  appropriate 
treatment. 

Chancroidal  ulceration,  which  is  thoroughly  cauterized, 
should  within  a  short  time  thereafter  show  healthy  granulation 
and  rapid  healing.  A  sore  on  the  cervix  that  resists  appro- 
priate treatment  should  have  a  piece  removed  for  examination. 

A  method  of  differential  diagnosis  which  has  been  pro- 
posed, but  with  which  I  have  had  no  personal  experience,  is 
as  follows:  Soak  a  pledget  of  cotton  in  10  per  cent,  copper 
sulphate  solution  and  apply  for  a  minute  or  two  to  the  sus- 
picious surface.  If  the  lesion  is  a  simple  erosion  a  bluish- 
white  coating  will  form  without  hemorrhage.    By  repeating 
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the  application  at  intervals  of  three  or  four  days  the  erosion 
will  soon  be  healed.  If  the  lesion  is  an  ectropion  it  will  be 
blanched  by  the  application.  If  the  lesion  is  cancerous  ulcera- 
tion the  copper  sulphate  application  will  cause  bleeding'.  A 
few  days  later  another  application  is  made,  and  if  the  bleeding 
is  more  free  the  diagnosis  of  incipient  carcinoma  is  almost 
certainly  correct.  Heitzman,  who  brings  forward  this  method, 
states  that  he  rarely  failed  to  find  microscopical  confirmation 
of  this  provisional  diagnosis.  In  all  ulcerations  except  malig- 
nant the  bleeding  is  checked  by  the  copper  sulphate  solution 
in  a  few  applications,  and  the  persistence  of  a  single  bleeding 
point  after  the  rest  of  the  raw  surface  has  healed  indicates 
malignancy. 

There  still  remains  for  differential  diagnosis  the  diseases 
causing  uterine  discharge,  and  here  is  where  the  difficulties 
begin  and  where  there  have  been  so  many  failures.  I  say 
many  failures,  for  of  the  hundreds  of  women  who  die  annually 
of  cancer  of  the  uterus,  I  believe  a  large  number  go  to  a  phy- 
sician in  the  early  stages  and  are  treated  for  chronic  endo- 
metritis. 

Taking  up  the  differential  diagnosis,  we  know  that  malig- 
nant disease  is  always  chronic.  So  we  can  eliminate  at  once 
all  the  acute  diseases,  leaving  only  the  following:  Chronic 
endocervicitis  (septic,  gonorrheal  and  glandular),  chronic  endo- 
metritis (simple,  septic,  gonorrheal  and  tubercular),  polypi, 
and  fibromyomata.  In  differentiating  these  affections  from  ma- 
lignant trouble  the  effect  of  treatment  is  an  important  item. 

Inflammation  of  the  uterus  in  any  form  is  greatly  benefitted 
by  appropriate  treatment.  Consequently  every  case  of  uterine 
disease  presenting  induration,  ulceration,  or  discharge,  should 
be  subjected  to  careful  and  vigorous  treatment  for  the  purpose 
of  differential  diagnosis  as  well  as  for  the  purpose  of  effecting 
a  cure. 

In  chronic  endocervicitis  a  very  good  plan  is  the  follow- 
ing: Give  a  hot  antiseptic  douche  two  or  three  times  daily, 
and  every  second  or  third  day  apply  a  4  per  cent,  silver  nitrate 
solution,  or  tincture  of  iodine,  to  the  cervical  canal. 

If  there  is  marked  congestion  of  the  cervix,  make  multiple 
punctures. 
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If  the  external  os  is  so  small  as  to  interfere  with  drainage, 
open  it  by  dilatation  or  incision. 

If  there  are  cysts,  puncture  and  evacuate  them,  and -touch 
the  cavities  with  tincture  of  iodine  or  silver  nitrate. 

If  there  are  polypi,  remove  them. 

If  the  cervix  is  hypertrophied  and  riddled  with  cysts,  ex- 
cise most  of  the  diseased  area  and  repair  the  cervix  or  partially 
amputate  it.  Any  tissue  removed  from  the  cervix,  either  curet- 
tings  or  polypi,  or  pieces  removed  in  denudation  for  repair  or 
in  amputation,  should  be  subjected  to  a  microscopical  exami- 
nation. 

The  simple  fact  that  cystic'  disease  is  present  does  not  ex- 
clude cancer.  Both  may  be  present,  and  if  the  pathological 
discharge  persists  after  a  course  of  treatment,  a  piece  of  the 
cervix  should  be  excised. 

Simple  endometritis — that  is,  where  there  is  no  pus  infec- 
tion, is  due  to  poor  blood,  a  malposition,  a  stenosis,  subinvolu- 
tion, or  a  tumor.  Remove  the  cause,  and  if  the  changes  in  the 
endometrium  are  not  marked  they  will  subside  spontaneously 
or  after  a  few  astringent  applications.  If  the  pathological 
changes  are  marked,  it  is  not  sufficient  to  remove  the  cause, 
but  we  must  remove  also  the  diseased  endometrium  so  that  a 
new  and  healthy  one  may  develop  under  the  bettered  condi- 
tions. The  scrapings  should  be  submitted  to  a  pathologist  so 
that  the  diagnosis  may  be  confirmed  or  disproved. 

In  chronic  septic  endometritis  and  in  chronic  gonorrheal 
endometritis,  the  idea  of  effecting  a  cure  by  applications  re- 
peated week  after  week  and  month  after  month  is  a  delusion 
and  a  snare.  These  long-continued  applications  rarely  if  ever 
effect  a  cure,  they  frequently  cause  extension  of  the  inflamma- 
tion to  the  tubes,  and  worse  still,  they  deceive  the  patient  and 
the  physician  with  the  thought  that  something  is  being  done 
towards  a  cure,  whereas,  little  or  no  real  progress  is  made 
against  inflammation,  and  if  malignant  disease  be  present  it  is 
allowed  to  develop  till  it  is  past  cure. 

In  all  these  cases  the  uterus  should  be  carefully  cleared 
out  with  a  curette.  Then,  if  the  trouble  is  only  inflammation, 
the  patient  is  in  a  fair  way  to  get  well,  and  if  the  microscopic 
examination  of  the  scrapings  shows  malignant  trouble  the 
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uterus  can  be  removed  with  a  well-founded  hope  of  saving  the 
patient's  life. 

The  tumors  that  cause  uterine  discharge  are  fibromyomata 
and  malignant  tumors. 

Fibromyomata  are  frequently  multiple,  and  when  only  a 
single  tumor  can  be  felt  it  may  be  of  such  large  size  or  have 
existed  so  long  with  but  little  disturbance  that  malignancy  is 
excluded.  But  there  are  many  cases  in  which  the  mass  is 
small  and  as  far  as  known  has  existed  only  a  short  time.  In 
these  cases  the  most  important  point  in  the  differential  diag- 
nosis is  the  change  that  takes  place  in  the  endometrium  in  the 
two  diseases.  A  fibromyoma  frequently  causes  a  chronic 
hypertrophic  endometritis  which  gives  rise  to  discharge  and 
hemorrhage.  A  malignant  tumor  starting  deep  in  the  uterine 
wall  may  at  first  cause  similar  changes,  but  in  the  course  of 
time  and  before  it  reaches  a  large  size  or  passes  beyond  the 
limit  of  complete  removal,  it  extends  to  the  endometrium  and 
characteristic  elements  will  be  found  in  the  uterine  scrapings. 
Furthermore,  the  great  majority  of  malignant  growths  of  the 
body  of  the  uterus  begin  in  the  endometrium  and  so  produce 
characteristic  changes  there  in  the  very  earliest  stage. 

Therefore,  in  a  case  of  small  tumor  of  the  uterus  accom- 
panied with  discharge  or  hemorrhage,  curettage  should  be 
done  as  a  means  of  diagnosis.  If  the  uterine  scrapings  do  not 
show  malignant  degeneration,  we  are  justified  in  assuming  that 
the  tumor  is  a  fibroid,  but  if  the  scrapings  do  show  malignant 
infiltration  the  radical  operation  is,  of  course,  indicated  at  once. 

A  malignant  tumor,  which  in  its  early  stage,  causes  dis- 
turbance of  the  endometrium  by  pressure  or  proximity  only, 
will  in  a  short  time  send  its  characteristic  elements  to  the  en- 
dometrium where  they  can  be  reached  with  the  curette.  Con- 
sequently, when  the  first  examination  shows  nothing  malignant, 
if  signs  of  marked  endometrial  disturbance  again  appear,  the 
diseased  tissue  should  be  again  removed  for  examination. 

In  the  later  stages  also  of  uterine  tumors  curettage  is 
valuable  as  a  diagnostic  means.  For  instance,  a  patient  pre- 
sents a  large  tumor  of  the  uterus  with  pain,  discharge  and 
marked  disturbance  of  the  general  health.  Curettage  will 
lessen  the  hemorrhage  and  discharge  temporarily  and  will 
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furnish  tissue  for  examination.  If  the  scrapings  show  no  ma- 
lignant infiltration,  the  tumor  is  probably  a  fibroid  and  removal 
may  be  indicated.  If  the  scrapings  do  show  malignant  trouble, 
only  palliative  measures  are  indicated,  as  complete  removal 
would  be  impossible. 

There  remains  still  unmentioned  the  one  form  of  malig- 
nant disease  that  is  the  most  difficult  of  positive  diagnosis.  I 
refer  to  a  malignant  tumor  growing  in  a  fibroid  or  resulting 
from  the  degeneration  of  the  same. 

In  a  number  of  well  authenticated  cases  malignant  tissue 
has  been  found  in  tumors  that  were  undoubtedly  for  several 
years  simple  fibroids.  Fibrocystic  tumors  seem  more  danger- 
ous in  this  respect  than  the  solid  tumors.  The  cases  are  not 
very  frequent,  but  they  do  occur,  and  a  fibroid  that  takes  on 
rapid  growth  at  any  time  after  the  menopause  is  open  to  this 
suspicion.  As  the  malignant  infiltration  is  for  a  long  time 
confined  within  the  fibroid  it  does  not  reach  the  uterine  canal 
and  a  positive  diagnosis  can  be  made  only  by  removal  of  the 

tumor.  • 

*    *  * 

In  studying  this  subject,  it  occurred  to  me  that  some  of 
the  assumed  facts  in  pathology  and  microscopical  diagnosis 
might  be  still  in  doubt,  and  to  get  the  latest  information  I 
wrote  to  Dr.  Carl  Fisch,  pathologist,  for  information  on  several 
points  and  he  very  kindly  answered  my  questions  in  detail.  In 
writing  to  him  I  stated  that  I  was  well  aware  that  exceptions 
and  curiosities  might  be  met  with  but  that  I  did  not  refer  to 
them.  What  I  wanted  was  a  practical  working  rule  on  the 
points  above  mentioned — a  rule  that  I  could  follow  with  confi- 
dence and  safety. 

The  questions  I  put  to  Dr.  Fisch  and  the  answers  were  as 
follows : 

Question  i.  Can  a  positive  diagnosis  of  carcinoma  and 
sarcoma  be  made  from  uterine  scrapings? 

Answer.  The  proper  examination  of  carefully  removed 
uterine  scrapings  yields,  or  ought  to  yield,  an  absolutely  posi- 
tive diagnosis  in  cases  of  adeno-carcinoma,  carcinoma  and 
sarcoma  of  the  endometrium  Difficulties  may  arise  in  cases 
of  malignant  adenoma,  although  the  observer  soon  learns  to 
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differentiate  this  form  of  neoplasm  from  the  hyperplastic  and 
hypertrophic  conditions  of  glandular  endometritis.  The  posi- 
tion taken  by  some  authors  that  the  scrapings  ought  to  em- 
brace part  of  the  myometrium,  is  not  tenable,  since  not  every 
dipping  down  of  gland  tubules  into  the  muscular  layer  means 
malignancy,  and  secondly,  because  the  invasion  of  the  myo- 
metrium by  the  malignant  growth  may  occur  only  in  the  later 
stages  of  the  disease.  The  myometrium  and  even  the  lower 
strata  of  the  mucosa  may  yet  be  perfectly  normal,  while  the 
upper  layer  is  rapidly  undergoing  the  carcinomatous  change. 
It  must  not  be  forgotten  that  the  vast  majority  of  carcinomata 
of  the  uterus,  and  many  sarcomata  also,  are  primarily  tumors 
of  the  mucosa. 

Question  2.  Can  malignant  disease  involving  the  endo- 
metrium be  excluded  by  examination  of  the  uterine  scrapings  ? 
That  is,  can  there  be  malignant  infiltration,  either  carcinoma- 
tous or  sarcomatous,  of  the  endometrium,  and  scrapings  from 
that  spot  fail  to  show  it  ? 

Answer.  If  the  curetting  is  done  thoroughly,  that  is,  if  it 
embraces  the  whole  uterine  cavity,  the  pathologist  is  bound  to 
establish  the  existence  of  malignant  growth  or  to  exclude  it. 
It  is  not  possible  that  part  of  the  curettings  removed  from  the 
affected  area  should  not  show  the  characteristic  changes. 

Question  j.  Does  malignant  disease  of  the  body  of  the 
uterus  always  involve  the  endometrium  in  an  early  stage,  so 
that  a  diagnosis  can  be  made  from  scrapings  before  the  tumor 
has  passed  beyond  the  reach  of  radical  operation  ? 

Answer.  Malignant  disease  of  the  body  of  the  uterus  may 
be  carcinomatous,  sarcomatous  or  endotheliomatous.  The  last 
mentioned  form  we  may  exclude  here,  since  it  occurs  only  as 
a  great  rarity.  The  carcinomata  of  the  body  of  the  uterus  are 
almost  always  carcinomata  of  the  mucous  membrane,  and  in 
these  naturally  the  first  changes  must  be  looked  for  in  the  mu- 
cosa. There  are  only  two  possibilities  for  a  carcinomatous  de- 
generation of  the  myometrium  without  involvement  of  the 
mucosa,  the  first  being  an  extension  of  the  process  from  the 
cervix  or  elsewhere  or  the  setting  of  a  metastasis  from  another 
tumor,  and  the  second  being  the  carcinomatous  degeneration 
of  fibromyomata.    In  these  two  cases  the  mucous  membrane 
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may  remain  intact,  even  at  times  when  metastases  in  other 
parts  of  the  body  have  already  occurred.  Sarcomatous  de- 
generation of  the  myometrium  may  leave  the  mucous  mem- 
brane intact  a  long  while,  though  more  often  a  breaking  through 
or  at  least  a  protrusion  of  the  tumor  masses  into  the  cavity  is 
observed,  so  that  deep  curettings  ought  to  remove  portions  of 
the  neoplasm.  As  regards  the  early  diagnosis  of  these  excep- 
tional conditions,  the  examination  of  the  scrapings  would,  of 
course,  yield  only  a  negative  result. 

Question  Do  fibromyomata  really  undergo  malignant 
degeneration?  If  so,  what  is  the  nature  of  the  degeneration 
(carcinomatous  or  sarcomatous),  at  what  age  does  it  occur, 
and  how  may  we  know  that  the  change  in  the  nature  of  the 
tumor  has  taken  place  ? 

Ansiver.  Fibromyomata  of  all  descriptions  very  frequently 
undergo  malignant  degeneration.  Owing  to  the  histologic 
nature  of  these  formations  the  result  of  this  degeneration  is 
almost  always  sarcomatous,  though  myxomata  and  even  chon- 
dromata  forming  metastases  are  also  observed.  The  period  of 
the  menopause  carries  with  it  the  tendency  to  this  transforma- 
tion, although  it  may  occur  earlier.  Great  thickening  and  en- 
largement of  the  uterus  in  some  cases  and  marked  thinning 
and  dilatation  in  others,  sometimes  with  the  formation  of  pyo- 
metra,  are  concomitant  signs  of  the  change.  The  early  stages 
of  the  condition  can  not  be  reached  by  direct  examination  ex- 
cept where  a  tumor  is  removed  for  other  reasons.  This  sarco- 
matous change  may  remain  latent  for  a  long  time,  to  light  up 
with  great  intensity  after  some  injury. 

*    *  * 

4055  Olive  Street.] 


The  Roentgen  Society  of  the  United  States. — The  first  regu- 
lar meeting  of  the  Roentgen  Society  of  the  United  States  will  be  held 
at  the  Grand  Central  Palace  in  New  York  on  December  13  and  14, 
1900,  and  for  which  a  varied  and  interesting  programme  has  been 
prepared. 
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A  Case  of  Latent  Puerperal  Convulsions,  Occur= 
ring  Three  Weeks  After  Delivery,  and 
Presenting  no  Premonitory  Symp= 
toms  of  Uremic  Poisoning. 

By  T.  A.  MARTIN,  M.D.. 

ST.  LOUIS,  MO. 
Read  efore  the  St.  Louis  Medical  Society,  October  2j,  /goo. 

["""HE  patient,  Mrs.  Ida  K  ,  27  years  of  age,  has  been  married  nine 
years,  and  is  the  mother  of  seven  children,  the  last  one  being 
born  May  17,  1900.  On  the  occasion  of  the  last  birth  she  was 
attended  by  a  midwife,  as  had  been  her  custom.  The  labor  and  sub- 
sequent lying-in  were  normal  and  uneventful,  as  had  been  all  her  pre- 
vious confinements,  and  on  the  twelfth  day  following  she  was  able  to 
be  up  and  attending  to  her  household  duties. 

I  was  called  to  see  the  patient  on  June  8th  and  found  her  suffering 
from  a  severe  infra-orbital  neuralgia,  which  proved  most  rebellious  and 
obstinate  to  the  usual  remedies,  but  which  finally  yielded  to  treatment, 
and  I  discharged  the  patient  as  cured  on  June  14th. 

During  my  treatment  of  the  patient  for  neuralgia  I  made  an  ex- 
amination of  the  urine  and  found  no  albumin  or  sugar  and  otherwise 
normal  as  to  quantity,  etc. 

On  June  20th  I  again  received  an  urgent  summons  to  see  the  pa- 
tient, and  was  informed  that  she  had  had  some  sort  of  fit  before  my 
arrival.  I  found  she  was  then  having  clonic  convulsive  movements  of 
the  left  arm,  also  of  the  muscles  of  the  neck  and  face,  which  seemed  to 
me  to  be  of  an  hysterical  character  and  to  some  extent  voluntary.  I 
gave  patient  one-eighth  grain  apomorphia  hypodermically,  which  in  a 
few  minutes  produced  free  emesis,  but  did  not,  as  it  usually  does  in 
purely  hysterical  cases,  relieve  the  nervous  disturbance.  There  had 
never  been  any  previous  nausea  or  vomiting.  I  then  gave  one-third 
grain  of  morphia  sulphate  hypodermically,  and  requested  that  Dr, 
Bauduy  should  be  called  in  consultation,  which  was  done,  and  we  saw 
the  patient  together  about  two  hours  after  the  last  convulsion.  While 
we  were  consulting,  the  patient  was  attacked  by  another  convulsive 
seizure,  which  lasted  about  two  minutes,  being  preceded,  as  had  been 
the  others',  by  clonic  contraction  of  the  muscles  of  the  left  arm,  the 
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head  being  drawn  to  the  left  side.  We  then  catheterized  the  patient, 
and  examined  the  specimen  obtained  thereby  and  found  it  loaded  with 
albumin.  We  administered  hypodermically  one-fourth  grain  pilo- 
carpine {muriate)  and  two  drops  of  croton  oil  on  the  tongue,  and  put 
her  in  a  hot  pack",  between  wet  sheets,  which  produced  free  diaphoresis, 
and  the  croton  oil  produced  free  purging.  The  convulsions  did  not 
recur  until  8  o'clock  that  night,  when  she  was  again  attacked  by  one 
of  great  severity  and  unusual  duration  I  then  tied  up  the  patient's 
arm  and  bled  her  to  the  extent  of  a  pint  and  a  half.  The  pilocarpine 
was  continued  and  the  convulsions  ceased  until  the  following  day,  the 
2 1 st,  when  she  had  one  or  two  of  mild  character,  confined  mostly  to 
the  arm  and  face.  The  patient  was  in  every  way  better  and  voided 
twenty  ounces  of  urine  which  contained  less  albumin. 

On  June  22nd  the  patient  had  another  convulsion  at  6  o'clock  ; 
the  pilocarpine  was  administered  as  usual ;  the  urine  secretion  was 
diminished;  ten-grain  doses  of  strontium  lactate,  largely  diluted,  were 
given  every  four  hours,  and  one-fourth  grain  calomel.  Urine  still  con- 
tained some  albumin.    Temperature  normal ;  pulse  about  90. 

On  June  23rd  the  patient  was  removed  to  Protestant  Hospital  and 
had  two  slight  convulsions  during  the  day.  Examination  of  the  blood 
showed  the  plasmodium  malaria  present,  for  which  she  was  put  upon 
ten  grain  doses  of  sulphate  of  quinine  with  one-fourth  grain  of  calomel 
every  four  hours. 

On  June  24th  patient  felt  better,  passed  thirty  ounces  of  urine 
showing  very  little  albumin.    Quinine  continued. 

On  J  une  26tn  patient  had  a  severe  convulsion  followed  by  profuse 
sweating,  and  was  unable  to  move  the  arm  and  limb  on  the  left  side. 
No  albumin  or  casts  found  in  the  urine. 

One  June  29th  quinine  was  discontinued. 

On  July  1  st  no  more  convulsions  had  occurred  ;  examination  of 
blood  showed  no  plasmodium  present ;  examination  of  urine  gave  spe- 
cific gravity  of  1030 ;  no  albumin  or  sugar  present.  Patient  able  to 
move  left  arm  and  limb.  Continued  to  improve  slowly  until  July  13th, 
when  she  complained  of  severe  pain  in  the  left  leg  over  the  popliteal 
space  and  over  the  region  of  the  femoral  vein.  Both  veins  could  be 
traced  by  the  induration.  Temperature  n0  F.;  pulse  120.  Diagnosis 
of  inflammation  of  the  femoral  and  popliteal  veins.  Treatment  given  : 
stimulating  liniments  applied  locally  to  the  limb,  limb  enclosed  in  a 
layer  of  cotton  batting  bandaged  and  elevated.  Improved  for  about 
one  week,  when  there  occurred  a  well  marked  rigor  followed  by  a  tem- 
perature of  1030  F  .  accompanied  by  pain  in  the  right  leg.  Upon  ex- 
amination we  found  the  foot  and  limb  considerably  swollen  and  all  the 
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evidences  of  inflammation  of  the  veins  in  that  limb  also.  The  treat- 
ment for  that  was  the  same  as  above.  Patient  discharged  from  hos- 
pital on  August  i  2th. 

In  giving  the  history  of  this  case  attention  is  called  to  the 
late  appearance  of  the  convulsions  after  labor;  to  the  absolute 
want  of  any  premonitory  or  uremic  symptoms  occurring  be- 
fore the  convulsive  seizure;  the  recurrent  convulsive  seizures; 
the  obstinacy  of  the  trifacial  neuralgia;  the  presence  of  the 
malaria  parasite  in  the  blood  after  each  convulsion  ;  the  occur- 
rence of  double  phlegmasia  alba  dolens  ;  hemiplegia  lasting 
four  days;  and,  the  ultimate  complete  recovery  of  the  patient 
from  all  these  unusual  complications. 

I  will  further  state  that  the  patient  is  still  under  observa- 
tion, physical  health  seemingly  good,  but  still  despondent.  I 
examined  the  urine  only  a  day  or  two  ago  and  found  in  nor- 
mal in  every  particular.  Patient,  when  she  stands  on  her  feet 
for  any  length  of  time,  has  some  swelling  of  the  limbs  and 
feet,  especially  the  limbs,  below  the  knee,  which  is  evidently 
due  to  the  impaired  function  of  the  veins  of  the  limb — the  re- 
sult of  the  inflammatory  process  which  had  existed. 
[3281  Washington  Avenue.] 


What  is  Normal  Menstruation? 

By  GEO.  J.  ENGELMANN,  M.D., 

BOSTON,  MASS. 

Author's  abstract  of  paper  read  before  the  Southern  Surgical  and  Gynecological 
Association,  at  Atlanta,  Ga.,  November  /j,  1800. 

WHAT  is  normal  menstruation,  or,  more  correctly,  what 
is  the  menstrual  condition  of  the  average  girl  in  average 
health,  is  a  question  which  may  well  be  asked.  Familiar 
as  we  all  are  in  a  general  way  with  the  condition,  we  have  no 
complete  and  positive  knowledge. 

The  menstrual  period  proper  is  the  entire  period  of  dis- 
turbed equilibrium  ;  of  intensification  and  depression,  though 
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usage  has  confined  the  term  to  the  time  of  depression  ;  of  the 
hemorrhagic  flow,  regardless  of  the  preceding  period  of  inten- 
sification, and  I  shall  here  follow  the  general  custom. 

During  this  time  physical  endurance,  judgment,  mental 
acumen  and  capacity  are  affected,  the  circulation  is  disturbed, 
pulse,  temperature,  blood  pressure,  pulmonary  capacity,  nerve 
tension  and  muscle  force  fluctuate  ;  such  changes  are  noted 
with  every  recurrence  of  the  flow,  and  the  oncoming  of  the 
function — the  advent  of  puberty,  is  like  a  tidal  wave  with  a 
depression  similar  in  character  but  more  far-reaching,  and  pre- 
ceded by  an  intensification  of  all  vital  powers  which  more 
deeply  influence  her  entire  being. 

Hegar,  Reinl,  Meyer,  de  Ott  have  taught  us  much,  and 
the  c  assic  study  of  Emmet  has  clearly  traced  certain  phases 
of  the  period  in  later  life,  but  the  knowledge  we  possess  is 
based  upon  the  revelations  of  hospital  and  clinic  or  consulting 
room — it  is  from  the  sick;  from  the  healthy  we  know  nothing. 

Investigation  has  not  yet  revealed  the  actually  existing 
status  in  the  average  girl  in  good  average  health,  in  puberty 
and  adolescence.  This  I  have  attempted  and  here  present  the 
facts  as  culled  from  the  records  of  nearly  5,000  cases,  from 
high  and  normal  school,  from  college  and  department  store, 
girls  between  15  and  26,  the  majority  between  18  and  22,  in 
rather  better  than  average  health,  and  in  numbers  sufficient  to 
admit  of  positive  deductions.  Whilst  as  to  the  details  every 
case  is  a  law  until  itself,  these  numbers  permit  me  to  trace  an 
average,  and  also  laws  which  determine  variations  from  such 
average,  but  it  is  the  average  of  existing  conditions  only  I  here 
present. 

Recurrence. — The  function  is  supposed  to  recur  monthly, 
every  twenty-eight  days,  but  that  is  true  of  only  31  per  cent., 
the  larger  number  being  retarded,  45  percent,  and  24  percent, 
recurring  in  less  than  twenty-eight  days;  there  is  a  wide  range 
between  twenty-one  and  forty-two  days,  with  extremes  far  be- 
yond these  limits,  most  frequently  in  a  multiple  of  seven;  fully 
50  per  cent,  are  irregular — that  is,  do  not  recur  with  regalarity 
to  the  day;  a  variation  of  two  days  is  very  common,  especially 
from  twenty-six  to  twenty-eight  and  twenty-eight  to  thirty; 
frequently  it  is  seven  days,  from  twenty  one  to  twenty-eight; 
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and  but  rarely  over  three  weeks,  from  twenty- one  to  foity  two 
days. 

This  irregularity  increases  distinctly  by  at  least'  10  per 
cent,  as  duties  become  more  stringent;  application — mental  or 
physical,  more  intense;  mental  exertion  shortens  the  interval; 
physical  strain — if  not  too  great — rather  tends  to  prolong. 

The  average  frequency  in  one  freshman  class  was  36.75 
days  ;  a  prolongation  due  to  change  of  habits,  but  I  have  found 
no  average  of  any  larger  number  below  26.56,  and  this  was  in 
a  senior  class,  with  hard  study. 

Recurrence,  like  all  other  phases  of  this  function,  is  influ- 
enced by  circumstances  and  surroundings,  by  conditions  men- 
tal and  physical,  more  especially  in  the  early  years  when  the 
system  is  most  impressionable;  later  the  tissues  are  more  re- 
sistant, the  nervous  and  mental  balance  more  perfect  so  that 
variations  are  less  frequent  and  minor  disturbances  no  longer 
affect  the  function.  I  find  in  a  normal  school  in  one  group  of 
students  the  average  of  27.03  days  reduced  to  26.56  days  by 
closer  application  and  more  serious  work,  whilst  in  another 
group  in  better  physical  condition  from  more  exercise  and 
more  hours  of  phj  sical  training  the  change  was  decidedly  less, 
and  their  average  nearer  normal,  28.43  days. 

Duration.  —  The  average  duration,  varying  in  diffetent 
groups  from  4.4  to  5.5  days,  is  4.6  days,  much  the  same  as  that 
found  by  Emmet,  who  notes  4.82  as  the  average  at  puberty  for 
those  in  the  best  health,  who  are  regular  from  the  first,  with  a 
change  to  4.66  for  the  same  in  after  life.  The  variation  is  from 
2  to  7  days,  with  very  few  beyond  these  extremes;  the  largest 
numbers  at  4  and  5  days:  of  1,000  freshmen,  50  per  cent.,  4 
days;  31  per  cent.,  5  days;  9  per  cent.,  6  days;  shorter  in  the 
girl  at  work :  20  per  cent.,  3  days ;  24.8  per  cent.,  4  days  ;  24.25 
per  cent.,  5  days;  10  per  cent,  6  days;  rarely  do  we  find  the 
highest  average  of  a  group  of  girls  at  study,  as  in  one  college, 
40  per  cent.,  horn  5  to  7  days. 

Sttfferuig  varies  with  different  groups  between  the  ex- 
tremes of  32  and  95  per  cent.,  more  generally  from  50  to  80 
per  cent  ,  averaging  67  per  cent ;  in  this  I  include  moderate 
pain;  from  11  to  18  per  cent,  suffer  severely  ;  as  a  rule,  there 
is  an  increase  of  at  least  10  per  cent,  with  increase  of  mental 
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strain  in  higher  grade  schools,  but  in  a  few  modern,  well-man- 
aged institutions,  where  proper  attention  is  given  to  arrange- 
ment of  study  hours  and  to  physical  training,  I  note  decrease 
of  suffering. 

The  average  for  school  and  college  is  40  to  70  per  cent., 
for  the  girl  in  the  department  store  83  per  cent  ,  differing  with 
kind  of  work — least  among  floor-workers  and  those  who  move 
about,  78  per  cent.;  clerks  and  stenographers,  sitting,  85  per 
cent.;  saleswomen,  those  who  stand,  91  per  cent.  By  the  17th 
year  the  largest  amount  of  suffering  has  developed,  increasing 
as  a  rule  with  difficulty  or  strain  of  work. 

Work,  mental  and  physical,  is  more  trying  and  wearisome 
during  the  period  of  depression,  as  is  admitted  by  at  least  65 
per  cent,  of  students  and  working  girls,  more  so  as  work  is 
more  severe,  more  so  in  younger  years;  in  one  college  83  per 
cent,  of  a  senior  class  preparing  for  the  first  examination  find 
work  harder,  and  only  69  per  cent,  of  the  junior  class  admit 
this;  in  a  normal  school  69  per  cent,  of  those  with  but  two 
periods  of  physical  training  weekly  so  state,  whilst  only  52  per 
cent,  of  those  who  give  more  time  to  body  development  feel 
the  same  relaxation ;  80  per  cent,  in  the  average  among  work- 
ing girls,  varing  from  78  to  81  per  cent.,  according  to  the  kind 
of  work. 

The  most  convincing  proof  of  the  impaired  condition  of 
the  system — the  existing  lassitude  and  depression,  is  presented 
by  the  number  of  those  who  seek  relief  from  daily  routine  of 
duty,  who  are  excused  from  work  or  study  during  the  period 
of  greatest  relaxation — at  the  beginning  of  the  flow. 

This  is  done  for  two  reasons  : 

I.  For  the  sake  of  prevention  and  protection  against  in- 
jury during  this  period  of  increased  susceptibility. 

This  has  of  recent  years  been  done  to  some  extent  by  the 
advice  of  physicians  here  and  there,  but  in  some  prominent 
private  schools  in  our  large  cities  the  number  habitually  ex- 
cused as  a  precautionary  measure  is  surprisingly  large  ;  in  one 
60  per  cent.,  in  another  24  per  cent,  with  46  per  cent,  excused 
at  times.  This,  of  course,  is  in  the  smaller  fashionable  school, 
where  urgent  necessity  for  close  application  does  not  exist, 
though  some  of  the  girls  are  preparing  for  colleges. 
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2.  Necessity  obliges  others  to  rest  by  reason  of  their  dis- 
ability to  perform  the  usual  duties,  and  jo  per  cent,  are  more  or 
less  frequently  excused  from  work  or  study  on  account  of  debility 
or  suffering  during  the  first  day  or  two  of  the  flow. 

This  is  true  of  the  higher  institutions  of  learning — of  nor- 
mal school  and  college,  as  it  is  of  the  occupations,  with  varia- 
tions determined  by  intensity  and  strain  of  duty,  more  in  higher 
classes  than  in  lower,  more  in  the  trying  form  of  work — sales- 
women and  those  who  stand. 

Few  are  habitually  excused,  yet  always  some,  and  in  ex- 
ceptional cases  as  high  as  17  and  20  per  cent.;  even  nurses, 
who  are  supposed  to  enter  upon  training  in  perfect  health, 
show  14  per  cent,  occasionally  excused  from  recitation,  and  17 
per  cent,  from  the  physical  duties  of  their  work. 

The  claims  of  necessity  in  the  struggle  for  existence  must 
yield  to  this  lowered  vitality  of  the  period. 

Resume. — In  brief,  the  menstrual  period  proper  is  charac- 
terized by  an  intensification  of  all  vital  energies,  followed  by  a 
depression,  which  appears  with  the  coming  of  the  flow,  and 
this  latter  is  the  phase  ordinarily  termed  "menstruation"; 
under  ideal  conditions  and  in  perfect  health  the  physiological 
status  is  such  that  this  epoch,  preceded  by  a  day  or  two  of 
heightened  activity,  is  marked  by  a  moderate  lassitude — men- 
tal and  physical,  the  flow  persisting  for  from  four  to  five  days 
and  recurring  at  regular  intervals  of  about  twenty-eight  days. 
It  is  a  period  of  heightened  susceptibility,  and  so  sensitive  a 
barometer  that  it  quickly  records  any  variation  from  the  nor- 
mal;  excitement,  exertion,  or  fatigue — mental  or  physical,  are 
promptly  indicated  by  variation  in  this  function,  and  in  our 
every-day  life  such  disturbing  elements  constantly  occur  so 
that  conditions  actually  existing  vary  greatly  from  this  ideal. 

The  average  period  of  the  American  girl  in  average  health 
presents  very  different  features:  regularity  in  50  per  cent,  only, 
recurrence  every  28  days  in  30  per  cent.,  varying  most  fre- 
quently from  26  to  42  days,  45  per  cent,  being  over  28  days; 
duration  varies  from  2  to  7  days,  averaging  4.6  days  ;  from  66 
to  70  per  cent,  suffer  more  or  less,  the  number  of  sufferers 
varying,  according  to  age  and  intensity  of  occupation,  between 
30  and  90  per  cent.;  lessened  ability  for  exertion — mental  or 
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physical,  is  admitted  by  60  per  cent.,  some  few  are  habitually 
incapacitated  from  work  and  30  per  cent,  occasionally. 

The  functional  condition  of  the  girl  in  good  health,  under 
modern  conditions  of  life,  is  by  no  means  the  ideal  one,  and  in 
fact,  the  functional  health  of  the  American  girl — the  coming 
mother  of  American  men,  is  far  from  what  it  should  be  by  right 
of  inheritance  and  surroundings.  This  fact  we  musl  recognize, 
we  must  face ;  upon  physicians  and  educators  devolves  the 
duty  of  study  and  correction  of  the  evil. 

[208  Beacon  Street  ] 
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XTRA-UTERINE  PREGNANCY  is  a  rare  condition 
that  occurs  not  only  in  man,  but  in  many  of  the  lower 


animals.  It  was  formerly  the  view  that  impregnation 
usually  took  place  in  the  uterus,  and  that  when  it  occurred  in 
the  tube  it  was  due  to  the  ciliated  epithelium  propelling  the 
semen  up  into  the  tube,  and  out  until  it  met  the  ovum. 

Studies  of  fresh  uteri  have  recently  proved  that  this  is  not 
the  case,  and  that  the  action  of  ciliated  epithelium  is  to  propel 
fluids  towards  the  cervix,  and  that  the  semen  penetrates  the 
uterus  and  tubes  against  the  action  of  the  cilia.  Studies  of 
impregnation  by  Hensen  go  to  prove  that  the  semen  invariably 
traverses  the  tube  and  that  every  pregnancy  is  primarily  extra- 
uterine. 

If  this  is  the  case,  and  it  would  seem  so,  it  is  only  remark- 
able that  tubal  pregnancy  is  not  of  very  common  occurrence 
instead  of  being  comparatively  rare.  The  ovum  being  pro- 
pelled by  the  cilia,  any  conditions  affecting  their  activity  would 
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tend  to  cause  ectopic  pregnancy.  Thus  catarrhs  and  inflamma- 
tions affecting  the  cilia  and  tube  hinder  the  passage  of  the 
ovum.  Inflammatory  changes  producing  adhesions  on  the 
outside  would  also  tend  to  obstruct  the  tube.  This  would  ac- 
count for  the  fact  that  very  few  multiparae  develop  extra- 
uterine pregnancy,  as  the  causes  producing  it  are  so  often  the 
results  of  labor  and  abortion. 

Rare  forms  of  ectopic  pregnancy  are  those  developing  in 
diverticula  of  the  tubes,  and  Dr.  Morfit,  of  St.  Louis,  has  re- 
ported a  case  occurring  in  the  stump  of  a  tube  that  had  been 
removed.  In  this  case  the  ovum  must  have  traveled  to  the 
uterus,  then  across,  and  becoming  impregnated  in  the  stump, 
left  after  an  ovariotomy  on  that  side. 

Tubal  pregnancies  have  been  divided  into  (i)  tubal;  (2) 
tubo-ovarian  ;  (3)  tubo-uterine.  The  symptoms  are  very  varied, 
and  the  histories  of  any  two  cases  may  be  very  dissimilar. 

J.  W.  Taylor,  in  the  New  Orleans  Medical  and  Surgical 
Journal,  January,  1899,  from  a  study  of  thirty-seven  cases, 
gives  the  following  points  for  special  consideration  in  making 
a  diagnosis : 

1.  Patient  must  be  of  child-bearing  age. 

2.  Has  recently  been  in  good  health. 

3.  It  is  more  than  likely  that  several  years  have  passed 
since  last  pregnancy. 

4.  There  is  amenorrhea  followed  by  hemorrhage. 

5.  With  this  there  may  be  the  passing  of  some  membrane. 

6.  On  examination,  pulsating  vessels  may  be  felt  in  vagi- 
nal vault  or  on  side  of  the  uterus. 

7.  On  this  side,  near  the  back  of  the  uterus,  is  nearly  al- 
ways a  tumor. 

8.  This  tumor  often  enlarges  suddenly,  as  a  result  of 
hemorrhage. 

9.  These  hemorrhages  are  accompanied  by  severe  pain. 

10.  The  uterus  may  be  displaced  by  the  hematocele. 

11.  It  is  usually  enlarged  and  empty. 

The  following  case,  occurring  in  my  practice,  presented 
quite  a  number  of  atypical  symptoms,  and  I  considered  it 
worth  reporting.    There  were  no  symptoms  of  pregnancy,  no 
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morning  sickness,  no  enlargement  of  the  breasts,  and  menstru- 
ation had  accurred  at  regular  intervals. 

The  patient,  Mrs.  R.  B.  P.,  white,  American,  34  years  of  age;  the 
mother  of  four  children,  three  living  and  one  dead ;  the  oldest  child  is 
15  years  of  age,  the  youngest  4  years  and  9  months. 

Personal  History.— Patient  has  always  been  healthy  until  three 
years  ago,  when  she  had  a  severe  attack  of  rheumatism  that  left  a 
marked  mitral  lesion.  Menstruation  came  on  at  about  the  age  of  13 
or  14  years  and  has  always  been  regular  and  painless. 

Present  Illness. — On  August  29  or  30,  1900,  menstruation  came- 
on  as  usual,  only  a  day  late.  This  lasted  about  her  usual  time,  three 
days,  and  was  normal  in  every  way. 

On  September  10th  I  was  called  about  7  p.  m.,  and  found  her  suf- 
fering from  severe  pain  in  the  back,  and  tenderness  over  the  pelvic 
viscera.  This  had  come  on  very  suddenly  and  I  attributed  it  to  wet 
feet.  The  next  day  there  was  a  little  flow  of  blood,  which,  she  told  me 
afterward,  came  in  a  gush  ;  this  lasted  a  few  hours.  From  this  on  she 
did  not  feel  well,  and  on  the  21st  came  to  my  office  complaining  of  a 
good  deal  of  pain  and  soreness,  especially  over  the  right  iliac  region. 

On  September  28th  I  was  called  to  see  her  early  in  the  morning, 
and  found  patient  having  a  very  severe  attack  of  pain  and  more  uter- 
ine hemorrhage.  Examination  showed  a  retroverted  uterus,  and  parts 
very  tender.  The  uterus,  or  a  little  mass  immediately  behind  it,  was 
very  tender,  and  gave  very  severe  pain  when  touched. 

Had  Dr.  H.  C.  Dalton  see  the  patient  with  me  on  that  day,  but 
we  decided  that  conditions  were  altogether  too  abscure  to  make  a 
diagnosis,  and  concluded  to  watch  the  case  for  a  time.  Menstruation 
came  on  a  day  or  two  later  and  lasted  longer  than  usual  The  only 
special  points  about  it  were  that  it  was  more  free,  had  some  clots — 
unusual  with  her,  and  that  it  did  not  entirely  cease  but  ran  into  a 
metrorrhagia.  From  this  time  on  I  had  the  patient  under  constant 
observation,  and  found  that  while  she  was  comparatively  easy  if  quiet, 
exertion  caused  severe  pain.    Temperature  was  normal,  or  about  990. 

On  October  12th  she  again  sent  for  me  early  in  the  morning,  and 
I  found  that  in  endeavoring  to  sit  up  she  had  fainted,  and  that  after- 
ward pain  in  the  back  and  sides  was  excruciating.  She  passed  some 
blood  at  this  time,  was  very  pale,  and  pulse  was  very  weak.  Exami- 
nation showed  a  marked  enlargement  back  of  the  uterus.  This  was 
very  tender,  and  undoubtedly  not  the  womb. 

Ur  Dalton  came  to  see  her  with  me  again  that  day,  and  we  made 
a  second  examination,  this  time  under  chloroform,  and  decided  that 
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there  was  undoubtedly  a  mass  growing  directly  behind  the  uterus, 
probably  an  extra-uterine  pregnancy. 

Patient  was  removed  to  Deaconess'  Hospital,  and  on  October 
i6th  performed  laparotomy  with  the  assistance  of  Drs.  Dalton,  J.  G. 
Moore  and  C.  R.  Dudley.  (  n  opening  the  abdomen,  I  found  the 
omentum  completely  covering  the  pelvic  organs  and  intimately  adher 
ent  to  them.  After  separating  the  adhesions  a  large  mass  was  found 
on  the  right  side  which  proved  to  be  a  hematoma.  It  was  necessary 
to  make  a  free  incision  to  control  hemorrhage,  but  by  clamping  the 
infundibulo-pelvic  ligament  and  broad  ligament  near  the  uterus,  this 
was  soon  arrested.  Removed  the  mass,  which  proved  to  be  an  extra- 
uterine pregnancy  with  hematoma  of  the  broad  ligament.  The  clots 
were  thoroughly  washed  out.  oozing  stopped,  and  abdomen  closed. 
Patient  reacted  nicely.  She  had  great  pain  for  twenty  four  hours,  but 
no  vomiting.  The  second  day  there  wes  a  reactionary  temperature  of 
101.80,  and  pulse  124.  This  subsided  on  the  third  day,  and  patient 
made  an  uninterrupted  recovery. 

It  would  be  of  interest  in  this  case  if  we  knew  just  when  the  ovum 
was  impregnated,  as  the  patient  last  had  intercourse  on  the  23rd  or 
24th  of  August. 

The  report  of  the  examination  of  the  specimen,  made  by  Dr.  Carl 
Fisch  is  as  follows : 

The  specimen  consisted  of  a  Fallopian  tube,  ovary,  and  part  of 
the  broad  ligament.  Cross  sections  through  the  tube  at  the  site  of  the 
nodular  enlargement  show  the  lumen  filled  with  a  homogenous  blood- 
clot  in  which  only  threads  of  fibrin  and  degenerated  villi  are  to  be 
made  out.  The  wall  of  the  tube  is  here  considerably  thinned  out,  the 
muscle-fibers  are  reduced  in  number,  and  the  whole  tissue  is  infiltrated 
with  round  cells.    It  has  a  somewhat  edematous  appearance. 

The  place  of  the  mucous  membrane  is  taken  in  by  a  typical  pla- 
cental formation  with  large  blood  sinuses,  degenerated  glands  (folds  of 
mucous  membrane,  etc.).  Its  inner  surface  is  covered  with  a  uniform 
layer  of  decidual  cells  on  which  is  superimposed  a  thin  lining  of  hya- 
line fibrin.  In  this  maternal  placenta  are  seen  here  and  there  giant 
cells.  Attached  to  it  are  a  great  number  of  chorionic  villi  which  very 
well  show  the  Langhans  and  tl)£  syncytial  envelope.  There  was  noth- 
ing to  be  found  remaining  of  the  choronic  membrane,  the  villi  towards 
the  clot  gradually  appearing  degenerated  and  becoming  indistinct.  In 
some  places  the  villi  are  detached  altogether  from  the  maternal  pla- 
centa, masses  of  blood  intervene  showing  that  intervillous  hemorrhages 
had  taken  place  at  an  early  date,  cutting  off  the  nutritive  supply  from 
the  fetus  and  leading  to  its  death. 
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Away  irom  the  placental  site  the  tubal  mucosa  is  very  little 
changed,  although  in  the  stroma  of  a  fold  here  and  there  decidual  re- 
action has  taken  place.  The  ovary  did  not  show  anything  unusual. 
There  was  a  fresh  corpus  luteus  and  some  hyaline  change  in  the  ves- 
sels near  the  hilum.  From  the  condition  of  the  placental  elements  it 
must  be  inferred  that  the  pregnancy  was  one  of  about  two  months' 
duration.    No  rupture  had  as  yet  taken  place. 

[4489  Delmar  Aqenue.] 


A  Case  of  Pseudo=  or  Myosclerotic  Paralysis. 

By  T.  A.  MARTIN,  M.D., 

♦ 

ST.  LOUIS,  MO. 

A'eaa  before  the  St.  Louis  Medical  Society,  Novimber  j,  /goo. 

r  I  HE  patient,  John  W.,  9  years  of  age,  was  born  in  St.  Louis  of 
healthy  parents,  has  one  sister,  two  years  his  senior,  who  is 
perfectly  healthy.  There  is  no  ascertainable  neurotic  specific 
or  tubercular  family  history.  The  first  manifestation  of  the  disease  in 
this  case  was  noticed  some  four  years  ago  when  the  patient  was  con- 
valescing from  a  severe  attack  of  bronchial  pneumonia ;  the  boy  was 
then  in  his  filth  year. 

The  mother  tells  me  that  at  that  time  she  noticed  an  uncertain 
waddling  and  unnatural  walk  or  gait,  also  a  disproportionate  leg  weak- 
ness to  other  parts  of  the  body — that  he  was  unable  to  run  and  play  as 
he  had  formerly  done  and  unable  to  step  upon  the  door-sill  in  coming 
in  the  house,  all  of  which  she  attributed  to  the  slow  convalescence  and 
slow  recovery  from  the  pneumonia. 

I  will  state  here  too  that  the  attack  of  pneumonia  was  succeeded 
by  a  most  distressing  and  obstinate  cough,  due  to  chronic  bronchitis, 
which  proved  most  obstinate  and  rebellious  to  treatment  but  which 
finally  after  some  months  yielded  to  the  free  use  of  iodides,  but  which 
was  wont  to  return  in  acute  exacerbations  upon  exposure  or  taking 
fresh  cold. 

About  three  years  ago  the  child  was  brought  to  my  office  on  ac- 
count of  a  severe  cold  or  bronchitis,  and  my  attention  was  called  to  a 
peculiar  walk.    I  thv.m  examined  him  carefully,  had  him  walk  and  lie 
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down  and  get  up,  which  I  found  was  a  very  difficult  thing  for  him  to 
do,  and  when  he  attempted  to  do  so  he  would  place  his  hands  on  his 
legs  and  knees  as  if  trying  to  push  himself  up  to  an  erect  position. 
Upon  having  him  stripped  I  found  the  calves  of  the  leg  greatly  en 
larged,  due  to  the  seeming  (but  false)  hypertrophy  of  the  gastronemic 
muscles.  The  muscles  of  the  posterior  trunk  were  similarly  affected. 
The  masseter  and  deltoid  as  well  as  the  tongue  were.  I  thought,  larger 
than  usual  I  then  made  a  diagnosis  of  pseudo  hypertrophic  paralysis, 
but  as  it  was  such  a  rare  disease  I  sent  him  with  a  note  to  my  friend, 
Dr.  Bauduy,  for  examination,  hoping,  for  the  boy's  sake,  that  he  would 
find  I  had  erred  in  diagnosis,  but  unfortunately  for  the  patient,  he 
agreed  with  my  opinion  of  the  case 

That  was,  I  think,  just  about  three  years  ago.  In  less  than  a 
week  alter  our  diagnosis  of  the  case  had  been  made,  on  account  of  its 
rarity  I  presented  him  before  this  Society,  and  this  is  the  third  time 
that  he  has  appeared  before  you,  his  visits  having  been  about  one  year 
apart.  Our  treatment  of  the  case  was  that  mostly  recommended  in 
this  d  sease;  such  as  rubbing,  kneading,  shampooing,  electricity,  and 
strychnine  tonics,  etc  His  treatment  at  a  nervous  clinic  was  much 
the  same,  for  several  months,  as  my  first  treatment  had  been,  but  so 
far  as  I  can  see,  with  little  or  no  result,  and  the  disease,  so  far  as  I  can 
discover,  has  been  slowly  but  steadily  progressive  and  gradually  grow- 
ing worse,  until  now  his  ability  to  walk  is  greatly  impaired  and  it  is  so 
manifestly  unsafe  for  him  to  go  on  the  street  that  the  parents  have 
stopped  him  from  attending  school,  and  have  about  lost  hope  of  im- 
provement and  ceased  having  him  treated. 

That  it  is  a  rare  disease  all  writers  on  this  subject  agree. 
In  a  fair-sized  general  practice  of  twenty  years  or  more,  ten 
years  of  which  I  had  charge  of,  and  was  almost  in  daily  attend- 
ance upon,  a  largely  attended  clinic  for  diseases  of  children  at 
the  Missouri  Medical  College,  this  is  only  the  second  case  that 
has  come  under  my  observation. 

The  disease  was  first  described  by  Meryon  in  1858,  but  in 
1861  Duchene  so  much  more  fully  described  and  exemplified 
the  subject,  and  in  fact,  on  account  of  his  accurate  description 
and  elucidation  of  the  peculiar  nosological  features,  he  is  cred 
ited  by  many  writers  as  its  discoverer. 

It  is  essentially  a  disease  of  childhood,  the  great  majority 
of  cases  occurring  between  the  ages  of  two  and  ten  years;  one 
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case,  however,  is  reported  to  have  developed  as  late  as  twenty- 
eight  years. 

Some  facts  exist  that  indicate  that  some  cases  at  least,  if 
not  all,  are  of  congenital  origin. 

The  etiology  and  pathology  of  this  disease  is  exceedingly 
obscure,  in  fact  is  shrouded  in  a  veil  of  mystery.  By  many  it 
is  supposed  to  be  of  neuropathetic  origin,  but  the  most  pains- 
taking autopsical  pathological  and  microscopical  examinations 
of  the  brain  and  spinal  cord  by  eminent  experts  have  signally 
failed  to  verify  that  theory. 

Charcot,  after  a  most  thorough  microscopic  examination 
in  a  case  that  had  been  affected  for  ten  years,  failed  absolutely 
to  find  any  structural  or  anatomical  lesion  or  any  abnormal 
appearance  or  condition  of  the  brain  or  cord. 

Therefore,  we  are  forced  to  believe  that  it  is  a  disease  of 
the  muscles  involved,  due  to  a  perversion  of  nutrition,  the 
cause  or  causes  of  which  are  unknown,  and  that  it  is  of  myo- 
pathic origin. 

Inherited  predisposition  to  the  disease  seems  to  enter 
largely  into  its  causation,  as  more  than  one  case  has  been  re- 
ported as  occurring  in  the  same  family. 

A  large  proportion  of  those  so  afflicted  have  been  males — 
about  85  per  cent.,  to  be  more  accurate  and  specific. 

The  duration  is  exceedingly  variable,  varying  from  a  year 
or  two  to  twenty;  the  average  duration  is  said  to  be  about  six 
years. 

Patients  rarely  die  of  the  disease,  per  se,  but  usually  suc- 
cumb to  some  intercurrent  affection  generally  of  pulmonary 
complication. 

The  treatment* mostly  in  vogue  is  local  electricity,  galvan- 
ism, shampooing,  kneading,  strychnine  tonics,  etc. 

[3231  Washington  Avenue.] 


A  Laboratory  for  the  Study  of  the  Bubonic  Plague. — The 

Board  of  Health  of  the  City  of  New  Yoik  has  decided  to  build  a  labor- 
atory to  be  devoted  to  the  study  of  the  bubonic  plague.  The  contract 
has  been  let  for  a  building  to  cost  about  $2o,coc,  which  will  be  located 
on  the  grounds  of  the  Willard  Parker  Hospital. 
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Pseudo= Diphtheria  Apparently  Due  to 
flicrococcus  Tetragenus, 

By  JOSEPH  (IRINDON,  M.D., 

ST.   LOUIS,  MO. 
Read  before  ihe  St.  Louis  Medical  Society,  November  ij,  /goo. 

ON  the  28th  day  of  last  month  I  was  called  to  see  a  boy  12  years 
of  age.  The  family  lived  in  comfort  in  a  salubrious  neighbor- 
hood. Some  forty  hours  before  he  had  complained  of  a  sore 
throat  and  the  next  morning  his  mother  had  discovered  that  the  tonsils 
wered  red  and  swollen  and  studded  with  yellow  points.  My  first  visit 
was  at  noon.  I  found  the  patient  in  bed,  under  protest,  declaring  that 
he  was  not  ill  except  for  slight  pain  on  speaking  and  swallowing.  No 
headache  or  other  pain.  His  temperature  was  105. 50  F  Examination 
of  the  throat  showed  typical  acute  double  follicular  tonsillitis.  In  ad- 
dition, to  this,  however,  was  a  phenomenon  which  at  once  arrested  my 
attention.  The  uvula,  which  was  moderately  swollen,  was  covered 
with  a  thin  pellicle,  through  which  the  mucous  membrane  showed 
pinkish  white,  in  contrast  to  the  deep  congestion  of  the  soft  palate  In 
places  it  was  faintly  milky-blue.  The  appearances  was  that  of  a  diph- 
theritic membrane  in  the  earliest  stage  of  its  formation,  and  as  we 
rarely  see  it;  or  again,  looked  as  though  the  surface  had  been. lightly 
touched  with  a  weak  silver  solution  A  very  close  inspection  showed 
a  barely  perceptible  stippling,  as  of  denser  white  pinpoint  dots  on  a 
more  translucent  background  At  its  upper  margin  the  membrane 
barely  encroached  upon  the  velum,  being  bounded  by  a  sharp  double 
convex  contour.  A  narrow  strip  of  similar  appearance  extended  over 
the  margin  of  the  right  arch.  I  had  never  seen  a  membrane  looking 
quite  like  it. 

I  called  the  attention  of  the  mother,  an  experienced  and  intelli- 
gent person,  to  the  membrane.  She  gave  it  as  her  opinion  that  it 
would  disappear  within  twelve  hours,  basing  her  prognostication  on 
the  fact  that  the  boy  had  had  thrse  previous  similar  attacks,  in  which 
that  result  had  followed,  without  the  use  of  antitoxin  In  the  first  two 
attacks  the  patient  had  been  seen  by  Dr.  F.  V.  L.  Brokaw,  who  had 
said  that  the  case  puzzled  him,  as  it  was  unlike  others  in  his  experi- 
ence. The  third  time,  Dr.  William  Brokaw,  the  brilliant  promises  o  f 
whose  youth  have  since  been  shattered  by  death,  was  called  in  The 
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mother  reports  that  he  was  much  interested  in  the  case,  saying  that 
only  once  before,  in  a  European  clinic,  had  he  seen  its  like.  I  realize 
that  such  reports,  received  through  a  lay  person,  are  of  little  value, 
and  only  repeat  them  because  they  seem  to  show  that  the  former  at- 
tacks presented  phenomena  out  of  the  ordinary. 

Five  hours  later  I  saw  the  patient  again,  having  gone  prepared  to 
make  a  culture  and  administer  antitoxin.  The  latter  I  intended  to  do 
at  once  and  without  awaiting  the  bacteriologic  diagnosis,  so  conclusive 
had  the  clinical  gross  appearance  seemed.  On  inspecting  the  throat, 
however,  I  found  that  the  membrane  had  vanished  from  the  uvula,  the 
mucous  surface  being  swollen  and  reddened  but  smooth.  A  very  care- 
ful scrutiny  revealed  a  trace  of  it  still  lining  the  extreme  margin  of  the 
right  arch.  From  this  surface  I  made  a  culture,  carefully  keeping 
away  from  the  tonsils,  which  still  presented  their  yellow  plugs. 

The  only  treatment  the  patient  had  received  in  the  interval  was  a 
single  gargle  of  diluted  hydrogen  peroxide  The  temperature  had  not 
risen,  the  patient  protested  that  he  was  well,  so  I  withheld  the  antitoxin 
and  prescribed  full  doses  of  sodium  benzoate. 

The  city  bacteriologist,  Dr.  Ravold,  reported  finding  a  pure  cul 
ture  of  micrococcus  tetragenus. 

The  next  day  the  patient  was  well  and  has  since  so  remained. 
The  next  day  after  that,  however,  a  little  sister  complained  of  her 
throat.  I  was  not  sent  for,  but  learned  that  she  was  soon  well  without 
medical  attention.  The  other  members  of  the  family,  nine  in  all,  were 
about  the  patient  constantlv  and  have  all  continued  in  good  health. 

I  realize  that  the  chain  of  evidence  here  is  not  complete,  but  be- 
lieve the  observation  worthy  of  record. 

Osier,  in  the  third  edition  of  his  work  on  "  Practice,"  page 
141,  names  the  following  as  found  associated  with  the  diph- 
theria bacillus:  "The  most  common  is  the  streptococcus 
pyogenes.  Others,  in  addition  to  the  organisms  constantly 
found  in  the  mouth,  are  the  micrococcus  lanceolatus,  B.  coli 
communis,  and  staphylococcus  aureus  and  albus."  On  page 
142  he  states  that' the  streptococcus  pyogenes  is  oftenest  found 
in  membranous  inflammations  of  the  throat  from  which  the 
Klebs-Loefner  bacillus  is  absent.  He  does  not  mention 
M.  tetragenus. 

The  only  analogous  observations  I  have  found  were  re- 
ported by  Dr.  A.  J.  Lartigan  in  the  Philadelphia  Medical  Jour- 
nal, April  22,    1899.    He  reports  three  cases  of  severe  acute 
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angina  in  which  there  was  a  distinct  formation  of  pseudo-mem- 
brane and  from  each  of  which  the  micrococcus  tetragenus  was 
obtained  by  culture.  He  agrees  with  Apert  in  thinking  that 
this  organism  sometimes  acquires  virulence  and  produces 
angina;  that  the  angina  in  pure  infections  has  a  peculiar  ap- 
pearance ;  but  that  in  some  cases  this  micro-organism  is  pres- 
ent in  the  throat  without  causing  the  disease. 
[•509  Noith  Theresa  Avenue. 


Report  of  a  Case  of  Halignant  Jaundice,  Icterus 
Gravis  or  Acute  Yellow  Atrophy. 

By  T.  A.  MARTIN,  M.D., 

ST.  LOUIS,  MO. 

Read  before  the  St.  Louis  Medical  Society,  November  jj,  igoo. 

ON  Octobober  28th,  I  was  called  to  attend  Mrs.  M.  B.,  19  years 
of  age.  Her  health  had  been  good  until  past  few  days,  when 
she  had  complained  of  feeling  badly  ;  appetite  poor,  heaviness 
in  stomach  alter  eating,  eiuctations,  headache,  etc.  Family  had  no- 
ticed that  patient  was  jaundiced.  She  had  visited  a  friend  and  relative 
as  recently  as  October  26th,  had  taken  dinner  and  spent  the  evening, 
remaining  as  late  as  9  o'clock;  was  complaining  while  there,  and  ate 
but  little  dinner  and  the  food  seemed  to  increase  her  indisposition,  in 
fact  produced  decided  nausea.  She  was  taken  rather  violently  ill  about 
2  o'clock  the  following  morning,  October  27th,  with  what  the  family 
supposed  to  be  an  attack  of  acute  indigestion  or  cholera  morbus  ;  had 
violent  vomiting  and  purging  accompanied  by  little  or  no  pain.  This 
attack  was  treated  by  the  administration  of  domestic  or  home  reme 
dies,  consisting  mainly  of  flour-water,  sinapisms,  etc  ,  which  seemed  in 
a  great  measure  to  give  relief,  so  much  so  that  no  medical  aid  was 
called  until  the  morning  of  the  28th,  when  I  was  summoned  to  see  her. 

I  found  the  patient  with  an  intense  icteric  discoloration  of  the 
whole  body,  with  a  large  ecchymosis  covering  the  nose  and  a  part  of 
the  face,  ecchymosis  patches  over  most  of  the  body  vi>ry  imperfectly 
marked,  lips  blue,  tongue  swollen,  extremities  cold,  radial  pulse  -  slow 
and  at  times  not  perceptible,  temperature  normal,  respiration  rapid, 
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and  sighing.  Patient's  mental  condition  unimpaired  when  awake. 
There  was  a  marked  tendency  to  somnolency  and  when  in  this  state 
occasionally  a  mild  muttering  delirium.  Pain  was  not  complained  of. 
There  was  some  tenderness  on  deep  pressure  over  the  region  of  the 
liver,  marked  decrease  over  area  of  normal  hepatic  dullness.  There 
was  a  discharge  of  blood  from  the  vagina,  supposed  to  be  catamenial, 
as  her  menstrual  time  was  due.  There  had  evidently  occurred  an  in- 
testinal hemorrhage  also,  as  the  alvine  dejecta  was  said  to  have  been 
black  and  tarry  and  by  the  family  supposed  to  be  bile.  The  vomited 
matter  had  been  mostly  bile.  I  saw  neither,  as  the  vomiting  and 
purging  had  ceased  some  hours  prior  to  my  first  visit.  I  saw  the  pa- 
tient first  at  10  a.  m.,  again  at  3  p.  m.,  and  again  at  4:30  p.  m.,  with  Dr. 
Stauffer.    She  died  at  about  6  p.  M.  the  same  day. 

This  is  the  first  and  only  case  I  have  ever  seen  in  a  prac- 
tice of  over  twenty  years.  That  it  is  a  rare  disease  all  writers 
on  the  subject  admit. 

Dr.  Osier,  whose  hospital  and  clinical  experience  is  excep- 
tionally large,  says  no  case  has  fallen  under  his  observation, 
and  that  there  but  two  hundred  and  fifty  cases  recorded. 

Tyson  says  it  is  fortunately  a  rare  disease,  and  its  e'iology 
is  some  virulent  poison  probably  of  autogenetic  origin,  the 
cause  or  causes  of  which  are  unknown. 

The  disease  is  uniformly  fatal,  running  a  rapid  course, 
the  duration  being  as  a  rule  less  than  a  week.  Women  are 
more  subject  to  it  than  men,  and  pregnancy  seems  to  stand  in 
some  causative  relation  to  it.  Treatment,  so  far  as  known,  is 
unavailing. 

[3231  Washington  Avenue.] 

Encouraging  a  Home  Industry. — The  steady  decrease  in  the 
number  of  the  inhabitants  of  France,  caused  by  the  diminution  of  the 
birth  rate  below  that  of  the  death  rate,  has  caused  the  government  of 
that  country  to  put  forth  serious  efforts  to  remedy  the  condition.  The 
French  Senate  is  considering  a  bill  to  impose  a  graded  tax  on  all  un- 
married persons  of  both  sexes  after  they  have  reached  the  age  of  thirty, 
and  upon  childless  couples  who  have  been  married  for  five  years,  the 
tax  to  be  imposed  until  a  child  has  been  born  to  them.  The  object  of 
the  measure  is  to  promote  home  rule  and  otherwise  foster  an  infant 
industry. 
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Pus  Tubes;  The  Abdominal  Route  for  Their 
Removal,  and  Vaginal  Route  for  Drainage. 

By  G  WILEY  BROOME,  M.D., 

ST.  LOUIS,  MO. 
Read  before  the  St.  Louis  Medical  Society,  November  10,  igoo. 

MR.  PRESIDENT  AND  GENTLEMEN  :— I  wish  to  in- 
troduce the  subject  of  pus  tubes  and  their  treatment 
for  discussion  to-night  and  in  doing  so  will  mention 
two  cases  in  women  upon  whom  I  operated  at  the  same  time. 
These  two  patients  represented  the  two  phases  met  with  most 
frequently  in  pus  tube  cases  and  served  in  my  mind  to  show 
the  pathologic  condition  of  the  tubes  when  only  one  tube 
should  be  removed,  and  again  in  the  other  when  both  tubes 
must  be  completely  ablated.  The  pathologic  showing  of  the 
tubes  removed  points  clear!}'  to  the  route  the  surgeon  should 
properly  select  in  order  to  accomplish  the  greatest  amount  of 
good  for  these  afflicted  women.  To  my  mind  absolutely  no 
benefit  can  be  hoped  for  in  either  class  of  cases  by  any  surgi- 
cal procedure  executed  through  the  vagina,  however  thorough 
the  operation  might  be  made.  As  suggested,  the  tubes  which 
I  pass  around  for  your  inspection  illustrate  the  kind  of  cases 
which  may  be  permanently  relieved  by  the  removal  of  one  tube 
only  and  and  the  other  class  of  cases  where  both  tubes,  to- 
gether with  both  ovaries  and  other  masses  of  pathologic  tissue 
must  be  radically  extirpated  in  order  to  give  the  patient  the 
best  and  really  the  ouly  chance  for  permanent  good  health. 

I  shall  read  a  few  extracts  from  the  discussion  held  in  the 
Gynecologic  Section  of  the  meeting  of  the  American  Medical 
Association  at  Atlantic  City  last  summer  for  the  purpose  of 
showing  the  trend  of  thought  on  these  questions  at  the  present 
time. 

Dr.  Wm,  R.  Pkyor,  New  York  City. — Conservatism  is  a  good  term 
and  the  man  who  uses  it  will  always  receive  a  certain  amount  of  con- 
sideration at  the  hands  of  his  confreres  and  a  large  amount  of  applause 
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from  the  laity.  We  all  believe  in  conservatism  and  of  two  kinds,  one 
of  which  seeks  the  preservation  of  an  organ  which  is  diseased  and  its 
restoration  to  a  normal  condition,  and  the  other  concerns  the  welfare 
of  the  individual  as  a  whole  by  sacrificing  a  diseased  organ  which  is 
jeopardizing  health.  Cystic  ovaries,  hemorrhages  into  the  ovaries, 
hydrosalpinx,  ectopic  gestation  in  the  "early  weeks,  adhesions  and  all 
those  conditions  which  do  not  show  the  presence  of  active  pathogenic 
germs,  may  be  treated  conservatively.  But  I  must  take  issue  with  Dr. 
Dudley  and  those  who  advocate  conservatism  in  a  pus  field.  The 
thing  to  do  is  to  carefully  consider  every  bearing  of  the  lesions  before 
we  operate,  and  when  we  operate,  do  it  in  such  a  way  as  to  cure  our 
patient.  If  I  had  my  way  I  would  never  take  out  a  pus  tube  due  to 
gonorrhea  without  taking  out  the  tube  on  the  other  side  as  well.  If 
you  do  not  do  this  the  patient  will  surely  come  back  for  a  second  op- 
eration. Practically  applied,  this  belief  of  mine  compels  me  either  to 
do  a  purely  evacuative  operation  for  gonorrheic  pus  through  the  vagina 
or  else  do  a  radical  operation  through  the  vagina,  removing  all  the  or- 
gans. If  you  take  out  pus  tubes,  as  in  the  case  of  Dr.  Bovee,  that  pa- 
tient is  not  cured;  you  must  take  out  every  portion  of  pus  focus,  and 
if  you  do  this  by  using  ligatures  you  must  place  these  entirely  away 
from  the  pus  field.  In  employing  conservatism  in  pus  foci  you  must 
use  ligatures  and  sutures  near  the  infected  area.  That  is  why  I  take 
issue  as  strongly  as  I  can  with  every  gentleman  who  has  spoken  here 
in  advocacy  of  conservatism  in  the  presence  of  pus.  If  you  open  the 
cul-de-sac  and  drain,  that  is  an  evacuative  operation,  and  is  not  to  be 
styled  conservative. 

I)r  C.  L.  Bonifield,  Cincinnati — As  a  great  many  of  the  speak- 
ers have  cited  instances  of  conservative  surgery,  it  is  unnecessary  for 
me  to  do  so.  The  point  I  wish  to  make  is  that  we  must  treat  the  pa- 
tient that  comes  to  us  and  not  alone  the  condition  of  which  she  com- 
plains. I  agree  largely  with  what  Dr.  Pryor  said,  that  the  vast  majority 
of  these  cases  where  we  have  pus  to  deal  with  and  where  we  do  con- 
servative surgery,  will  have  to  be  operated  on  again.  There  are  excep- 
tions to  this  rule,  however.  We  occasionally  have  patients  whose  de- 
sire for  children  is  so  great  that  it  is  worth  their  while  to  take  the  risk 
of  not  being  entirely  well,  or  of  having  to  undergo  another  operation 
at  some  future  time,  in  order  that  they  may  remain  in  a  condition  in 
which  pregnancy  is  a  possibility.  Most  of  us  have  had  such  cases  who 
become  pregnant  and  were  delivered  of  children  which  were  not  freaks. 
In  treating  charity  cases  or  others  who  can  ill  afford  to  lie  in  bed  or  to 
be  operated  on  a  second  time,  conservative  surgery  has  no  place. 

Dr.  John  M.  Duff,  Pittsburg  —  In  regard  to  conservatism,  in  my 
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opinionit  is  a  very  rare  thing  if  you  remove  one  tube  and  ovary  that 
you  do  not  have  a  subsequent  operation.  When  you  come  to  the  con- 
clusion that  it  is  best  to  remove  both  tubes  and  ovaries  at  the  first  op- 
eration, you  will  have  the  assurance  that  your  result  is  going  to  be  a 
good  one. 

Dr.  Joseph  Price,  Philadelphia,  Pa.— Puriform  diseases,  in  about 
all  cases,  are  due  to  gonorrhea.  It  is  the  one  disease  decimating  our 
women.  The  other  infections  are  not  common.  Good  physicians  of  t 
to  day  are  clean.  Most  gynecologists  in  their  public  and  private  work 
are  strictly  clean,  and  are  not  guilty  of  infecting.  The  general  practi- 
tioner is  thrice  more  careful  than  he  was  many  years  ago,  and  I  think 
you  can  fairly  say  that  at  least  94.  per  cent,  of  all  pelvic  suppurations 
are  due  to  gonorrhea.  All  of  us  are  perfectly  willing  to  say  from  per- 
sonal experience  that  we  have  verified  the  observations  of  Noegerrath. 
It  is  all  well  enough  to  talk  about  conservative  work  and  to  pat  the 
general  practitioner  and  the  general  community  on  the  back  Few  op- 
erators in  this  country  or  abroad  having  large  experience  have  very  few 
if  any  cases  of  pregnancy  following  unilateral  operation  for  puriform 
disease.  All  of  us  have  made  an  effort  to  save  the  tube  and  ovary  on 
one  side,  but  later  it  was  necessary  for  the  same  or  some  other  opera- 
tor to  remove  the  ovary  and  tube  on  the  other  side.  I  have  repeatedly 
operated  on  my  own  as  well  as  on  the  patients  of  other  men,  and  I 
have  yet  to  see  the  first  woman  to  conceive  through  the  tube  I  made 
the  effort  to  save.  Mr.  Tait  in  Europe,  and  other  men  of  rare  good 
judgment  and  experience,  tried  what  I  repeatedly  try,  and  they  all  fail. 
I  wrote  Mr.  Tait  shortly  before  his  death  that  a  patient  htd  come  to 
me  from  whom  he  had  removed  a  pus  tube  and  that  I  had  repeated 
the  operation  on  the  other  side.  I  do  not  see  why  men  advocate  con- 
servative procedures  when  their  patients  go  to  others  for  reliet  after- 
ward. It  is  a  common  thing  for  people  to  go  to  some  one  else  fur  a 
second  operation.  They  rarely  go  back  to  the  original  operator.  I 
have  patients  in  bed  now  that  other  men  operated  on  and  I  had  to  re- 
peat the  operation  on  the  other  side.  Pus  disease  is  exceedingly  com- 
mon. Dr  Pryor's  statement  is  correct,  and  you  can  not  get  around  it. 
Clean  work  is  required. 

My  own  views  bearing  upon  these  question  in  general  I 
have  briefly  summarized  in  the  following  conclusions: 

I.  1  am  not  one  who  believes  that  a  pus  tube  can  be  in- 
duced to  evacuate  its  contents  into  and  through  the  uterus  by 
a  currettement,  massage,  or  any  other  such  procedure;  that 
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any  such  measure  is  liable  to  expose  one's  motives  to  much 
criticism. 

2.  The  vaginal  operation  for  pus  tubes  can  not  be  so  ex- 
ecuted and  completed  as  to  make  the  operator  feel  that  his 
work  has  been  thorough  and  that  he  can  promise  with  any  de- 
gree of  conscientious  belief  that  the  patient  will  ever  become 
permanently  well. 

V  It  is  only  through  the  belly  section  that  the  surgeon 
can  hope  to  accomplish  a  thorough  radical  operation  and 
afford  his  patient  the  best  chances  for  permanent  good  health, 
and  that  this  radical  operation  involves  no  more  risk  to  life 
than  the  operation  for  pus  tubes  by  the  vaginal  route  if  it  is 
done  by  a  clean  surgeon. 

4.  Following  the  radical  operation,  drainage  should  in- 
variably be  conducted  into  the  vagina  through  an  opening 
made  by  means  of  a  long  pair  of  curved  scissors  from  above 
and  the  drainage  and  disinfection  enhanced  by  flushing  daily 
with  a  one  to  two  per  cent,  solution  of  carbolic  acid  through 
an  ordinary  uterine  irrigator. 

5.  That  it  is  a  growing  conviction  that  the  general  sur- 
geon gets  the  best  results  in  gynecologic  work,  and  in  the  near 
future  the  dividing  line  between  gynecology  and  general  sur- 
gery will  have  been  a  thing  of  the  past,  for  then  every  good 
gynecologist  will  be  a  good  general  surgeon. 

I  wish  now  to  exhibit  a  drawing  illustrating  the  method  I 
use  in  draining  in  all  cases  of  laparotomy  for  pus  tubes,  and  I 
deem  this  step  one  of  the  most  important  in  the  whole  pro- 
cedure. 

You  can  see  that  the  opening  appears  through  the  vault 
of  the  vagina  and  drainage  facilitated  by  means  of  gauze  forced 
through  this  opening  into  the  vagina  from  above.  You  will 
see  that  only  a  short  end  of  the  gauze  protrudes  into  the  va- 
gina. The  other,  which  perhaps  measures  a  full  half  yard,  re- 
mains packed  in  the  pelvis  and  over  the  field  of  the  operation. 
This  paching  stops  parenchymatous  oozing,  at  the  same  time 
takes  up  any  free  pus  and  conducts  it  off  into  the  outlet  through 
the  vaginal  vault. 

The  next  morning  I  commence  daily  irrigations  with  a 
carbolic  solution  and  at  the  first  irrigation  I  withdraw  a  con- 
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siderable  portion  of  the  gauze  by  a  gentle  traction  motion  from 
side  to  side,  while  the  solution  is  being  injected  up  through 
the  gauze  pack.  The  length  of  time  the  packing  is  allowed  to 
remain  depends  wholly  upon  the  temperature.  If  the  temper- 
ature remains  at  or  about  1030  F.,  the  next  evening  after  the 
first  irrigation  I  usually  remove  all  the  gauze  at  the  next  irri- 
gation, but  never  pack  a  second  time — i.  e  ,  I  never  attempt  to 
force  gauze  up  into  the  cul  de-sac  from  below  after  removing 
the  pack  placed  there  before  closing  the  belly. 

Both  these  cases  which  I  have  cited  to  illustrate  the  two 
classes  in  pus  tube  cases  were  what  we  ordinarily  term 
"stretcher  patients,"  i.  e.,  they  were  both  bedridden,  but  only 
one  tube  was  seen  to  contain  pus  on  opening  the  abdomen  in 
the  one  case  and  that  alone  was  taken  out — for  the  many  rea- 
sons which  I  shall  not  stop  to  enumerate.  In  the  pelvis  of  the 
other  patient  great  masses  of  pus  collections  were  found  in- 
volving both  tubes  and  ovaries,  when  a  complete  radical  oper- 
ation was  made.  Both  women  made  splendid  recoveries,  and 
I  believe  both  will  enjoy  permanent  good  health. 


Endowment  of  Chicago  Medical  Colleges. — There  seems  to 
be  an  awakening  on  the  part  of  the  profession  to  a  realization  of  the 
necessity  of  endowing  medical  colleges — either  entire  or  certain  chairs 
therein.  The  daily  press  contained  recently  the  statement  that  Drs. 
William  E.  Quine  and  D.  A.  K.  Steele,  both  of  Chicago,  had  given 
$25,000  each  to  the  College  of  Physicians  and  Surgeons  of  that  city  for 
endowment  purposes.  The  gift  of  Dr  Quine  is  for  the  purpose  of  en- 
dowing the  college  library,  while  that  of  Dr.  Steele  is  for  an  endowment 
to  the  pathological  laboratory.  These  gifts  following  soon  after  that  of 
Dr.  Nicholas  Senn's  of  $50,000  to  Rush  Medical  College,  make  a  hand- 
some series  of  offerings  by  professional  men  to  the  science  from  the 
practice  of  which  they  derive  their  fortunes.  The  medical  colleges  in 
the  United  States  should  be  fewer  in  number  and  should,  by  means  of 
endowment,  be  lifted  above  the  necessity  of  having  to  depend  on  the 
revenues  of  the  students  for  existence. 
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THE  RIGHT  OF  A  PATIENT  TO  SELECT  HIS  OWN 
PHYSICIAN. 

The  recent  strike  among  the  coal  miners  of  Pennsylvania  brought 
forcibly  to  the  attention  of  the  medical  profession  the  fact  that  long 
hours  and  small  wages  were  not  the  only  causes  for  complaint  on  the 
part  of  the  strikers.  The  one  feature  of  their  complaint  that  is  of  spe- 
cial concern  to  our  profession  was  the  demand  of  the  right  to  select 
their  own  physician  and  not  be  compelled  to  employ  the  one  furnished 
to  them  by  the  corporation. 

It  is  customary  for  corporations  to  deduct  from  the  wages  of  each 
employee  a  certain  amount  for  medical  services  to  that  employee  or 
his  family  and  in  return  the  employee  is  compelled  to  accept  the 
services  of  the  physician  supplied  to  them  by  the  corporation.  This 
almost  effectually  prevents  the  employee  from  obtaining  the  services  of 
other  physicians  not  in  the  employ  of  the  corporation  and  practically 
gives  him  no  choice  in  the  matter.  It  is  not  strange  that  he  should 
object. 

Corporations  are  especially  liable  to  suits  for  accidents,  sickness, 
and  loss  of  health  from  various  causes,  on  the  part  of  their  employees, 
and  take  this  means  doubtless  to  protect  themselves  as  far  as  possible, 
so  that  it  is,  after  all,  for  a  selfish  purpose.  It  is  the  duty  of  a  corpor- 
ation to  make  the  surroundings  of  its  employees  as  healthful  as  possi- 
ble and  to  protect  their  lives  by  life  saving  devices  when  and  wherever 
that  can  be  done,  but  beyond  this  it  is  questionable  whether  a  corpora- 
tion has  the  right  to  charge  for  medical  services,  whether  rendered  or 
not  The  method  that  is  generally  in  vogue — of  retaining  a  small 
amount  of  the  monthly  earnings  of  each,  gives  an  opportunity  for  ex 
tortion  and  robbery  on  the  part  of  the  employer.  According  to  the 
Philadelphia  Medical  Journal,  each  married  miner  in  the  Pennsylvania 
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district  is  charged  seventy-five  cents  per  month,  while  the  single  man 
escapes  with  fifty  cents  Taking  the  Markle  mining  corporation  as  a 
basis  and  averaging  the  2400  employees  at  fifty  cents  each,  the  com- 
pany retains  from  the  wages  of  its  employees  $1200  each  month.  How 
is  this  money  used?  Three  physicians  are  employed  here,  the  chief  of 
staff  receives  $200  per  month  and  the  two  assistants  $50  each  per 
month,  leaving  $900  that  monthly  reverts  to  the  company.  What  be- 
comes of  this  surplus  ?  We  have  not  heard  of  its  being  used  as  a  life 
insurance  fund  to  be  paid  out  in  premiums  after  death  ;  it  doubtless 
reverts  to  the  company.  It  appears  to  be  largely  a  scheme  to  extort 
from  the  employees  a  part  of  their  wages  and  to  give  in  return  cheap 
medical  services.  - 

The  same  conditions  no  doubt  obtajn  in  the  workings  of  other 
corporations  as  well  as  those  of  mining,  where  contract  medical  service 
is  furnished. 

The  employee  should  be  paid  in  full,  his  just  wages  and  should  be 
allowed  the  privilege  to  select  for  his  medical  attendant  whomsoever  he 
pleases.  This  is  his  right  as  an  American  citizen  and  is  only  justice  to 
him  and  to  the  members  of  the  medical  profession  in  general. 

Dr.  Bayard  Holmes,  of  Chicago  {Philadelphia  Medical  Journal, 
October  27,  1900)  believes  that  in  the  not  very  distant  future  a  struggle 
will  be  made  in  the  representative  medical  societies  to  exclude  with  the 
osteopaths  and  Christian  scientists,  the  club  doctor,  and  the  company 
doctor.  If  this  is  not  done,  medicine  will  be  commercialized  by  their 
habits,  customs,  and  overpowering  influences,  and  the  profession  will 
sink  to  a  trade  lower  than  that  of  the  barbers,  from  which  it  sprung. 
The  overcrowding  of  the  profession  has  led  to  the  seeking  of  places  in 
the  employ  of  corporations  at  a  fixed  income,  and  as  the  rule  of  cor- 
porations generally,  is  to  obtain  the  services  of  their  employees  as 
cheaply  as  possible,  the  renumeration  for  such  medical  services  has 
steadily  fallen.  As  a  result  of  this  tendency,  the  character  of  the  med- 
ical services  has  also  deteriorated,  until  the  employees,  to  whom  it  is 
rendered,  rebel  and  ask  its  abolition.  Contract  medical  service  will 
last  as  long  as  the  recipients  of  it  will  endure  the  quality  of  the  service 
given  them,  but  its  use  is  an  injustice  to  both  the  laity  and  the  profes- 
sion and  its  abolition  would  be  to  the  better  interests  of  each. 
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DELIRIUM  TREMENS  IN   MODERATE  DRINKERS 
OF  ALCOHOLIC  BEVERAGES. 

It  is  surprising  in  view  of  the  vast  numbers  of  the  world's  popula- 
tion, male  and  female,  who  indulge  in  the  use  of  alcoholic  stimulants, 
that  the  occurrence  of  delirium  tremens  is  not  of  more  frequent  occur- 
rence. From  prehistoric  times,  alcohol  in  some  form  has  been  con- 
sumed, so  that  the  human  race  at  the  present  time  inherits  a  constitu- 
tion weakened,  no  doubt,  in  some  particular  by  the  indulgence  and 
excesses  of  its  ancestors. 

The  tendency  of  the  present  age,  in  America  at  least,  is  apparently 
to  a  diminution  of  the  average  quantity  of  alcoholic  liquors  consumed. 
This  condition,  however,  is  not  the  result  of  a  moral  wave,  which  has 
spontaneously  risen  from  the  promptings  of  an  active  conscience,  but 
is  the  effect  of  the  changing  conditions  in  the  struggle  for  existence, 
resulting  in  the  necessity  of  preserving  unimpaired  the  physical  and 
mental  powers  of  the  individual  The  tendency  in  the  business  world 
to  the  concentration  of  interests  with  an  expansion  of  trade  results,  is 
both  a  cause  and  an  effect  of  the  rapid  change  in  the  economic  condi- 
tions of  life  for  the  majority  ot  individuals;  these  and  other  changis 
now  demand  of  those  who  are  active  factors  in  the  work-a-day  world  a 
mind  and  body  in  perfect  physical  condition.  This  has  been  and  is  a 
dominant  agent  that  is  diminishing  the  per  capita  consumption  of  alco 
hoi  in  America. 

The  condition  of  health  is  a  result  of  the  resisting  power  of  the 
body  to  deleterious  influences,  and  the  symptoms  of  faulty  functions 
on  the  part  of  the  various  organs  of  the  body  are  due  to  the  inability 
of  those  parts  of  the  organism  to  contend  against  harmful  agencies. 

Alcohol  that  is  not  neutralized  by  an  organism  endowed  with  an 
unusual  power  of  resistance  leaves  its  impress  in  the  form  of  disordered 
function  or  morbid  change  upon  some  part  or  parts  of  the  body.  Re- 
peated indulgence  diminish  and  destroy  this  resisting  power  until  the 
symptoms  of  chronic  alcoholism  become  apparent. 

As  the  least  resistent  parts  of  the  body  first  give  evidence  of  the 
effects  of  chronic  use,  it  is  not  astonishing  to  find  the  occurrence  of 
delirium  tremens  in  those  who  are  only  moderate  users  of  it.  When 
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this  occurs  there  is  always  the  possibility,  if  not  a  probability  of  co- 
existent renal  lesions,  for  as  Pritchard  {Quarterly  Journal  of  Inebriety , 
October,  1900)  points  out,  the  symptoms  of  the  prodromal  stage  of 
delirium  tremens  have  a  striking  similarity  to  those  of  latent  nephritis. 

The  early  and  marked  effect  of  the  ingestion  of  alcohol  on  the 
kidneys  makes  the  symptoms  of  disturbance  of  this  organ  concomitant 
with  the  symptoms  of  chronic  alcoholism  from  other  parts  of  the  body, 
and  it  is  undoubtedly  a  prominent  etiological  factor  in  the  delirium  in- 
cident to  this  condition  and  particularly  in  those  who  are  moderate 
drinkers.  Hertz,  of  Copenhagen,  is  of  the  opinion  that  the  delirium  of 
mania  a  putu  is  an  acute  auto-intoxication  psychosis,  a  result  of  in- 
sufficient kidney  function,  due  to  an  acute  nephritis.  The  kidney  de- 
rangement here  may  be  an  acute  exacerbation  of  a  chronic  condition. 
The  delirium  of  pneumonia  in  alcoholics,  he  believes,  is  also  dependent 
not  on  the  pneumotoxins  directly,  but  also  on  the  always  present  renal 
lesion. 

Whether  the  delirium  that  is  met  with  in  those  instances  where  the 
consumption  of  alcohol  has  been  moderate  is  due  to  a  greater  suscep- 
tibility to  its  effects  on  the  part  of  the  nervous  system  or  whether  it  is 
the  combined  effects  on  both  the  brain  and  the  kidneys,  can  only  be 
ascertained  by  examination  in  individual  cases  The  possibility  of  the 
renal  factor,  however,  should  always  be  remembered 


ARTIFICIAL  ALIMENTATION  FOR  INFANTS. 

The  secret  of  securing  successful  results  in  treating  diseised  con- 
ditions depends  upon  the  ability  to  assist  Nature.  In  no  department 
of  the  practice  of  medicine  is  the  strict  observances  of  this  fact  so 
essential  as  in  the  artificial  nourishment  of  infants.  This  is  a  problem 
which  must  be  solved  separately  for  each  individual  case  and  one 
which  presents  a  variety  of  ever-changing  conditions  that  have  always 
to  be  considered.  Under  such  circumstances  and  in  view  of  the  im- 
perfect knowledge  of  the  extent  to  which  the  various  digestive  organs 
perform  their  functions  during  the  first  year  of  post-natal  life,  it  is  not 
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remarkable  that  the  opinion  of  different  authorities  should  be  widely  at 
variance  with  each  other. 

The  principal  conditions  that  have  to  be  considered  in  providing 
nutriment  for  the  period  of  infancy  is  exhaustively  discussed  bv  Jacobi, 
of  New  York,  in  his  report  to  the  Children's  Section  of  the  Thirteenth 
International  Medical  Congress  {Pediatrics  for  November,  1900). 
Jacobi's  years  of  observation  and  experience  justly  entitles  him  to  the 
position  of  authority  that  he  holds  on  this  subject,  but  it  is  a  little  sur- 
prising that  he  should  characterize  the  method  and  works  of  Rotch,  of 
Boston,  as  having  for  its  principal  object  that  of  being  able  to  write 
five  hundred  different  prescriptions. 

Rotch's  efforts  to  solve  the  problem  of  infant  feeding  are  along 
distinctly  original  and  scientific  lines  and  in  our  unworthy  opinion  has 
meed  of  a  better  commendation  than  to  be  damned  with  faint  praise. 
Rotch's  method,  in  short,  consists  in  separating  from  fresh  cows'  milk  its 
various  constituents  and  reuniting  them  in  the  proportions  found  in  the 
mother's  milk,  as  ascertained  by  analysis;  and  if  it  is  true,  as  Jacobi 
claims,  "  that  the  most  frequent  procedure  at  present  is,  that  people 
will  apply  at  the  laboratory  and  the  barmaid  in  charge  will  prescribe 
according  to  the  printed  schedules  of  proportions  which  are  said  to 
correspond  with  certain  ages,"  this,  then,  is  only  a  matter  of  adminis- 
trative carelessness  and  does  not.  militate  against  the  value  of  the 
method  when  correctly  and  accurately  carried  out. 

Whether  the  admixture  of  the  separated  constituent-'  of  milk  re- 
sults in  the  original  product  has  not  at  present  been  determined,  but 
at  any  rate  it  forms  a  most  excellent_  substitute  for  ihe  mother's  milk, 
and,  in  the  language  of  a  widely-advertised  nostrum,  "  the  children  cry 
for  it." 

The  addition  of  starch  to  the  milk  or  other  food  of  an  infant,  as 
recommended  by  Jacobi,  in  the  form  of  a  cereal  decoction  or  other- 
wise, should  depend  upon  the  development  of  the  child's  digestive  or- 
gans, which  have  the  function  of  changing  the  starch  into  sugar.  The 
absence  of  starch  from  the  mother's  milk  would  seem  to  indicate  that 
Nature  did  not  intend  the  child  to  have  such  food  until  weaning-time,' 
when  it  is  ready  to  take  other  food  than  the  mother's  milk.  The  glands 
that  supply  the  diastatic  secretion  are  undoubtedly  functionally  active 
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from  birth,  as  has  been  demonstrated  by  Schiffer,  Zweifel  and  others, 
but  this  action  is  feeble,  as  may  be  expected  from  their  undeveloped 
condition,  and  the  wisdom  of  administering  amylaceous  substances  at 
this  period  would  seem  questionable. 

Fortunately,  however,  infants  will  often  thrive  in  spite  of  decoc- 
tions and  preparations  wonderfully  and  fearfully  made,  which  are  given 
to  them,  many  of  which  do  no  good  and  only  the  resisting  power  of  the 
child  prevent  from  being  harmful. 


Skiagraphed  Before  Marriage.— According  to  an  exchange 
the  Roentgen  rays  are  daily  finding  new  applications.  Very  recently 
a  stolid,  prosaic  German  physician  pointed  out  their  availability  in  the 
selection  of  a  bride.  The  end  of  marriage  being  the  reproduction  of 
the  species,  any  hinderance  to  this  end  which  exist,  and  which  may  be 
discovered  without  subjecting  the  persons  concerned  to  any  indignity, 
he  argues,  should  be  found  out  before  marriage.  Any  insuperable 
pelvic  contraction  may  thus  be  easily  detected,  and  he  suggests  that 
fiances  should  exchange  not  only  ordinary,  but  X-ray  photographs, 
when  the  preliminary  steps  to  matrimony  are  being  taken.  This 
method,  he  considers,  will  be  of  invaluable  service  to  members  of 
royal  and  and  aristocratic  families  to  whom  the  birth  of  an  heir  is  all 
important,  and  the  skiagraph  of  his  beloved  will  be  one  of  the  things 
that  a  princeling  will  be  supposed  to  possess  before  seriously  com- 
mencing negotiations  for  her  hand. 

Pelvic  malformations  so  rarely  occur  on  this  side  of  the  water, 
that  if  a  saiisfactory  X-ray  of  the  bride's  financial  prospects  can  be 
had,  no  other  considerations  are  necessary.  This  idea,  however,  is 
respectfully  recommended  to  the  Colorado  legislature  for  their  consid- 
eration while  contemplating  placing  the  control  of  marriage  in  the 
hands  of  the  State  Board  of  Health. 


SOCIETY  PROCEEDINGS. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  October  18,  1900;  Dr.  Chas.  J.  Orr,  President, 
in  the  Chair. 

Dr.  L.  T.  Riesmeyer  read  a  paper  and  presented  specimens  (this 
paper  with  illustrations  of  specimens  will  appear  in  the  January,  1901, 
issue  of  this  Journal)  on  the 

Removal  of  More  than  Half  of  the  Radius  for  Leutic  Eburn= 
ation. —  Presentation  of  Specimens. 

DISCUSSION. 

Dr.  J.  G.  Moore  had  seen  a  case  of  eburnation  which  attacked 
the  thumb  and  persisted  in  spite  of  all  treatment.  The  thumb  was 
finally  amputated  and  this  furnished  relief  for  a  while.  Possibly  a 
year  after  there  was  a  return  in  the  little  finger,  then  in  the  third  finger 
and  some  of  the  bones  of  the  metacarpus.  The  condition  was  such 
and  the  patient's  health  so  undermined  that  amputation  of  the  hand 
at  the  wrist  was  finally  resorted  to.  That  was  twelve  or  thirteen  years 
ago  and  the  patient  is  still  living  and  in  good  health. 

He  did  not  know  whether  antisyphilitic  treatment  had  been  tried; 
he  did  not  believe  syphilis  had  been  suspected  by  the  physician  in 
charge  of  the  case — at  least  there  was  no  suggestion  of  it  on  his  part 
— in  fact,  the  physician  stated  positively  that  he  did  not  believe  there 
was  any  syphilitic  taint.  The  patient  was  an  unmarried  lady,  about 
40  years  of  age,  without  tubercular  history.  The  case  has  always 
puzzled  him,  because  if-  ever  it  were  possible  to  exclude  syphilis  in  a 
case  of  this  kind  it  would  have  been  done  here.  The  woman  was  a 
farmer's  daughter  living  in  a  community  where  at  that  time  syphilis  was 
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a  rare  disease.  He  understood  that  the  patient  could  have  syphilis, 
either  acquired  or  congenital,  but  this  eburnation  was  the  only  evi- 
dence of  it  and  he  did  not  believe  a  positive  diagnosis  of  syphilis 
could  be  made  from  this  alone. 

Dr.  Norvelle  Wallace  Sharpe  was  not  inclined  to  agree  with 
the  theory  that  syphilis  was  the  only  causation  of  "eburnation  without 
suppuration,"  and  related  a  case  which,  as  typical  of  a  class,  justified 
him  in  his  conclusions.  The  causal  history  as  given  to  him  years  after 
the  inception  of  the  pathological  condition  was  clearly  a  trauma.  The 
patient,  a  country  lad,  had  been  in  perfect  health  when  he  was  injured 
by  falling  over  some  cord  wood,  or  perchance  having  been  struck  by  a 
flying  fragment  just  how,  the  speaker  could  not  recall.  Very  little  at- 
tention had  been  given  it  at  the  time,  the  supposition  having  been  that 
it  was  "a  bruise."  There  were  occasions,  however,  during  the  days 
that  followed,  possibly  when  an  undue  strain  was  put  upon  the  leg,  he 
would  suffer  from  pain.  Gradually  during  the  )/ears  functionation  be 
came  impaired,  and  the  leg  would  not  "carry"  as  well  as  the  other. 
There  was  a  tendency  to  stumble,  and  at  night  distinctly  more  weari 
ness  was  noted  on  that  side.  After  some  years  it  was  observed  that 
this  leg  was  longer  than  the  other;  when  he  first  consulted  the  speaker 
there  was  a  difference  of  an  inch,  possibly  an  inch  and  a  half.  At  that 
time  the  young  man  (he  was  then  about  iS  or  19  years  of  age)  was 
incapacitated  from  active  service  on  account  of  his  leg,  but  in  other 
respects  he  was  robust. 

A  close  examination  led  to  the  fact  that  the  tibia  was  distinctly 
enlarged  in  quite  two-thirds  of  its  length;  the  enlargement  was  both 
longitudinal  and  transverse.  Tuberosities  and  tubercles  were  disclosed 
on  the  bone  by  manipulation.  A  few  days  before  the  patient  came  to 
the  speaker  there  had  apparently  been  an  exacerbation  of  the  symp- 
toms together  with  a  moderate  temperature.  For  this  the  speaker 
could  not  find  any  special  reason  as  there  had  been  no  additional 
trauma,  but  there  was  about  one  degree  of  temperature  and  more  pain 
than  usual.  After  search  the  case  appealed  to  him  as  one  of  chronic 
osteitis,  probably  osteo-myelitis,  with  an  acute  attack  grafted  on  the 
process  involving  the  periosteum,  caused  primarily  by  trauma,  and  es- 
tablished and  fomented  by  neglect.    As  far  as  he  knew  the  boy  had 
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never  had  syphilis  nor  tuberculosis.  Trusting  that  something  conserv- 
ative could  be  done,  a  gutter  was  chiseled  down  the  anterior  face  ot 
the  tibia  about  six  inches  long,  and  disclosed  that  the  entire  two  thirds 
of  the  tibia  was  involved;  the  walls  were  very  thick  and  intensely  hard 
(a  blow  that  would  cut  through  ordinary  bone  making  scarcely  any 
impression  here  ,  the  marrow  disorganized  and  liquified.  The  medul  ■ 
lary  canal  was  thoroughly  curetted,  the  gutter  was  extended  and  the 
curette  thrust  both  up  and  down  until  all  disorganized  bone  and  mar 
row  were  removed  The  medullary  canal  was  obliterated  at  the  junc- 
tion of  the  middle  and  lower  thirds. 

As  far  as  possible  the  operation  was  aseptic  in  detail,  the  wound 
was  thoroughly  scrubbed  out  and  swabbed  with  a  10  per  cent  solution 
of  chluride  of  zinc,  and  packing  with  drainage  instituted.  Notwith- 
standing conventional  precautions  the  temperature  continued,  the  pain, 
if  anything  increased,  and  the  boy  concluded  he  would  rather  have  the 
leg  off,  having  suffered  many  years.  To  this  the  speaker  agreed,  after 
having  seen  the  condition  of  the  bone,  and  amputation  was  performed 
at  the  knee-joint.  Recovery  was  perfectly  satisfactory.  As  far  as  he 
was  able  to  determine  at  the  time,  or  since,  there  was  absolutely  no 
luetic  history  in  this  case,  nor  other  history  except  that  of  trauma  and 
neglect. 

Dr.  M.  J  Lippe  believed  the  condition  of  the  bone  demanded  the 
surgical  treatment  instituted  by  the  essayist  but  he  did  not  believe  the 
history  would  justify  a  diagnosis  of  syphilis  in  this  case.  He  thought 
a  chronic  periostitis  could  be  the  cause  for  this  condition.  The  relief 
given  by  the  administration  of  the  iodides  and  mercury  could  not  be 
taken  as  pointing  certainly  to  syphilis,  as  all  bone  affections  are  more 
or  less  influenced  by  there  drugs.  He  asked  if  there  was  any  history 
of  trauma. 

Dr.  Riesmeyer  said  there  was  not. 

Dr.  H.  S.  Crossen  was  interested  in  this  report  because  it  pre- 
sented the  solution  of  a  very  puzzling  case.  He  asked  what  signs 
were  presented  in  this  case  as  a  guide  to  diagnosis.  He  also  asked  if 
there  was  fluctuation  or  evidence  of  fluid  or  soft  granulating  tissue; 
also  what  was  found  after  cutting  through  the  periosteum,  whether 
there  was  any  fluid  or  soft  granulating  tissue. 
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Dr.  Sharpe  said  the  periosteum  in  his  case  was  in  the  condition 
that  might  be  expected  this  tissue  would  be  in,  in  any  case  where  it 
had  been  inflamed  for  something  like  sixteen  years.  It  was  very  thick 
and  appeared,  in  patches,  to  be  almost  devoid  of  blood  supply;  in 
other  portions,  thin;  this  continuing  throughout  the  entire  area  involved 
in  the  pathologic  process,  so  that  (densely  adherent  to  the  bone,  save 
where  absent  from  erosive  action)  the  picture  presented  was  of  a  tissue 
that  had  almost  entirely  lost  all  semblance  to  its  normal  structure. 

Dr.  Riesmeyer,  in  closing,  said  the  history  of  the  case  mentioned 
by  Dr.  Moore  was  very  obscure  and  there  would  always  be  a  question 
of  doubt  about  such  cases,  yet  in  his  opinion  it  was  syphilis.  He 
asked  Dr.  Sharpe  if  any  pus  was  found  in  the  case  on  which  he  op- 
erated. 

Dr.  Sharpe  said  there  was  not,  as  far  as  he  could  recall,  but  no 
microscopic  examination  had  been  made.  The  marrow  seemed  to  be 
thoroughly  disorganized  and  was  liquified.  For  a  tibia  of  the  correct 
size  for  this  man  the  medullary  canal  was  dilated;  but  taken  in  con- 
junction with  the  size  of  the  tibia  as  it  existed  in  this  case,  the  medul- 
lary canal  was  about  in  normal  proportion.  The  other  tissues  (extra- 
osseous structures)  were  perfectly  normal. 

Dr.  Riesmeyer  said  the  fluid  substance  in  the  cavity  of  the  bone 
would  indicate  tuberculosis. 

In  answer  to  questions,  Dr.  Sharpe  said  that  he  had  seen  the  pa- 
tient later  and  had  found  him  perfectly  well.  No  tuberculous  affec- 
tion had  existed  before  the  operation,  as  far  as  he  knew,  and  none 
since.  The  contents  of  the  cavity  of  the  bone  did  not  impress  him  as 
being  tuberculous;  the  so-called  "slate  gray  liquid"  and  cheesy  masses 
were  not  present;  the  man  has  since  enjoyed  excellent  health  and  had 
an  unusually  satisfactory  stump. 

Dr.  Riesmeyer,  continuing,  said  if  the  case  had  been  one  of 
chronic  osteo  periostitis  and  not  tubercular  nor  syphilitic,  there  would 
have  been  pus.  Any  chronic  inflammation  of  bone  ouside  of  pure 
tuberculosis  or  syphilis,  or  any  of  the  infectious  granulomata,  develops 
pus. 

The  diagnosis  of  syphilis  in  the  subject  of  the  essay  had  been 
made  by  a  process  of  exclusion.    He  did  not  know  of  any  diseas  e 
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that  causes  such  extensive  eburnation  without  some  other  sign  of  its 
existence — such  as  pus,  necrosis,  etc.,  except  syphilis.  In  hereditary 
syphilis  this  is  sometimes  found  as  the  only  lesion.  He  did  not  think 
examination  of  a  section  of  the  bone,  microscopically,  would  establish 
the  cause  with  any  greater  certainty.  The  anatomical  condition  of 
eburnation  was  similar  to  the  formation  of  scar- tissue  in  other  parts  of 
the  body.  The  cellular  elements  disappear  and  sclerotic  bone  tissue 
take  their  place.  There  was  no  granulation  tissue  nor  other  signs  of 
disease  in  the  surrounding  soft  parts  The  periosteum  was  entirely 
destroyed  but  the  other  tissues  were  healthy.  The  process  evidently 
started  with  gumatous  formation  in  the  periosteum.  The  depressions 
and  elevations  seen  on  the  specimen  were  undoubtedly  due  to  broken- 
down  gummata.  In  this  cise — as  so  frequently  occurred  analogously, 
in  the  practice  of  medicine,  when  the  history  was  obscure — the  ques- 
tion did  arise,  if  it  is  not  syphilis,  what  is  it  ? 

Dr.  H.  S.  Crossen  read  a  paper  (see  page  408  this  number)  on 
Early  Recognition  of  Uterine  Cancer. 

DISCUSSION. 

Dr.  W.  B.  Dorsett  said  the  essayist  could  not  better  have  an- 
nounced the  laws  for  early  recognition  of  cancer  than  he  has  done  in 
the  paper.  The  practitioner  who  sees  many  of  these  troubles  is  im- 
pressed with  the  utter  uselessness  of  attempting  to  do  anything  for  a 
great  many  of  these  cases.  It  is  not  uncommon  to  have  patients  sent 
a  long  distance  to  have  their  uteri  removed,  when  upon  examination 
the  only  thing  one  can  do  is  to  return  the  patient  home  to  die.  How- 
ever, he  believed  that  many  uteri  can  be  removed  which  are  not  re- 
moved. There  are  many  cases  where  the  patients  could  be  given  a 
lease  on  life  for  a  year  or  longer  and  they  are  sent  back  home  to  die. 
This  has  been  his  own  experience. 

It  is  impossible  to  tell  upon  examination  how  long  it  will  take  a 
certain  lesion  to  kill  the  patient,  because  in  many  of  these  instances 
certain  influences  arise  which  cause  the  disease  to  progress  more  rap- 
idly in  some  cases  and  less  rapidly  in  others.  The  use  of  the  sulphate 
of  copper  as  a  means  of  diagnosis  was  new  to  him;  he  thought  it  would 
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prove  an  important  key  in  these  cases  and  he  would  try  it.  He  did 
not  quite  agree  with  the  essayist  in  regard  to  cancer  of  the  fundus  of 
the  uterus  being  recognized  by  the  discharge  unless  accompanied  by 
frequent  hemorrhage. 

During  the  last  six  months  he  had  operated  on  several  patients 
giving  a  history  of  hemorrhage  and  removed  the  uteri.  In  two  cases 
the  scrapings  were  submitted  for  microscopical  examination  and  pro- 
nounced cancerous;  in  the  third  case  a  section  was  not  examined  mic- 
roscopically until  after  the  uterus  was  removed,  when  it  was  found  to 
be  cancerous.  Another  case  was  sent  here  to  be  operated  upon  by 
the  late  Dr.  Mooney  just  before  his  last  illness.  Dr.  Mooney  had  cu- 
retted and  asked  the  speaker  to  look  after  the  patient.  He  saw  her 
from  day  to  day  without  learning  Dr.  Mooney's  diagnosis,  The  chief 
symptoms  in  this  patient  was  a  continual  pain,  more  particularly  in  the 
hips — not  a  bearing-down  pain  but  more  like  an  ache.  He  learned 
from  Dr.  Mooney  that  the  scrapings  had  not  been  examined  microscop- 
ically but  malignat  disease  was  suspected.  When  the  patient  was  in 
formed  of  this  she  became  angry  and  went  home.  Later  she  returned 
to  the  city  and  was  operated  upon  by  another  physician;  this  physician 
told  the  speaker  that  when  the  probe  was  introduced  into  the  uterus  it 
went  through  the  fundus  and  the  organ  had  to  be  removed  piece-meal. 
The  cervix  in  this  case  was  apparently  perfectly  healthy.  He  did  not 
think  it  very  hard  to  make  a  diagnosis  of  cancer  of  the  uterus  from  the 
clinical  picture. 

In  the  cases  mentioned,  the  first  two  were  characterized  in  the 
beginning  with  hemorrhage  and  the  diagnosis  was  endo-sarcoma, 
while  the  third  was  diagnosed  carcinoma  of  the  fundus.  He  thought 
these  were  the  hardest  cases. 

Cancer  of  the  uterus  is  sometimes  puzzling  and  whenever  the  di- 
agnosis is  made,  either  microscopically  or  clinically,  the  only  thing  to 
do  is  to  remove  the  organ;  taking  off  the  neck  does  no  good.  The 
great  difficulty  in  removing  the  uterus  with  the  ovaries  is  to  determine 
whether  all  the  cancerous  tissue  is  out.  He  operated  upon  a  woman 
three  years  ago  who  had  ascites  and,  judging  from  the  family  history, 
it  was  thought  to  be  a  case  of  tuberculosis.  Laparotomy  was  per- 
formed and  the  fundus  of  the  uterus  was  found  to  be  cancerous.  He 
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then  took  out  the  uterus,  ovaries  and  broad  ligaments — performed  a 
complete  hysterectomy.  The  microscopical  examination  confirmed  the 
diagnosis.  In  this  case  scrapings  would  not  have  established  a  diag- 
nosis; the  disease  was  in  the  fundus,  in  the  abdominal  portion,  the  en- 
dometrium not  being  involved. 

In  regard  to  the  difficulty  of  making  a  diagnosis  between  an  in- 
flammatory condition  and  cancer  he  did  not  quite  understand  the  es- 
sayist. He  believed  there  was,  as  a  rul£,  very  little  indication  of  inflam- 
mation in  cases  of  cancer.  Where  there  was  an  inflamed  cervix  and 
vault,  together  with  a  tendency  to  break  down  he  would  be  more  in- 
clined to  expect  syphilis.  He  had  seen  cases  where  a  microscropical 
examination  of  scrapings,  when  cancer  was  suspected,  had  reveal  no 
cancer  and  the  condition  proved  to  be  syphilitic.  In  one  such  case 
the  uterus  was  removed  thinking  the  trouble  was  malignant.  He  saw 
the  woman  a  year  later  and  was  positive  she  had  syphilis  then  and  has 
it  now.  This  was  a  case  of  mistaking  syphilis  for  cancer.  He  thought 
it  would  be  misleading  to  judge  from  inflammatory  appearances.  Noth- 
ing in  gynecology  required  more  attention  than  this.  He  believed 
every  woman  past  45  years  of  age  presenting  symptoms  for  treatment 
ought  to  be  carefully  examined.  If  then  there  is  found  any  necessity 
for  removal  of  the  uterus  this  should  be  taken  out  in  its  entirety. 

He  had  recently  operated  upon  a  woman  who  was  under  the  care 
of  Dr.  Price,  of  Philadelphia.  Dr.  Price  does  not  believe  in  removing 
the  entire  uterus  but  fixes  the  stump  in  the  abdomen.  This  woman 
showed  a  scar  about  four  inches  long,  and  said  a  tumor  weighing  eight 
pounds  had  been  taken  away.  The  speaker  wrote  to  Dr.  Price  for  his 
diagnosis  and  was  informed  that  there  was  a  strong  suspicion  of  malig- 
nancy. The  stump  had  grown  in  size  until  it  was  as  large  as  the  fist, 
and  the  speaker  had  great  difficulty  in  enucleating  it,  because  of  the 
cicatricial  tissue.  After  considerable  difficulty  he  finally  dissected 
down  to  the  vault  of  the  vagina  and  found  a  new  trouble  in  separating 
the  bladder  from  the  abdominal  wall.  He  finally  got  the  mass  out  and 
the  patient  recovered.  He  mentioned  this  to  emphasize  the  necessity 
for  taking  out  the  entire  uterus. 

Dr.  Fkancis  REDER  said  the  cases  that  had  been  undes  his  care 
did  not  call  for  a  microscopic  examination,  being  so  far  advanced  as  to 
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make  the  diagnosis  positive.  He  agreed  with  Dr.  Dorsett  that  it  was  - 
rather  easy  to  make  an  almost  absolute  diagnosis  in  these  cases  even 
in  there  incipiency.  There  are  conditions  in  malignant  disease  that 
are  characteristic;  one  of  these  conditions,  next  to  the  cartilaginous 
feeling  of  the  organ,  is  the  peculiar  luster  seen  on  the  mucous  mem- 
brane. 

The  copper  sulphate  referred  to  by  the  essayist  was  not  new  to  the 
speaker;  he  had  not  known  of  its  use  as  a  means  of  diagnosis,  but  in 
1886-7,  while  serving  in  the  German  Hospital,  in  New  York,  this  so- 
lution was  used  as  a  curative  agent.  Lacerations  healed  after  the  ap- 
plication of  this  solution  with  great  rapidity.  After  curettage  this  so- 
lution was  applied  to  the  canal  and  about  the  cervix  with  excellent 
results,  relieving  the  pain  and  tending  to  heal  the  lacerations;  of  course, 
it  was  only  temporary.  When  there  is  a  discharge  and  the  character- 
istic odor  is  present  this  can  be  taken  as  almost  positive  evidence  of 
malignant  disease,  but  this  is  only  found  in  the  more  advanced  cases. 
The  greatest  difficulty  is  to  differentiate  between  malignant  and  non- 
malignant  disease — such  as  hemorrhagic  endo-metritis  and  syphilitic 
conditions. 

The  case  sent  home  by  Dr.  Dorsett  to  die  and  who  lived  two 
years,  recalled  a  case  which  the  speaker  sent  home  under  similar  cir- 
cumstances and  who  lived  for  ten  years.  The  whole  vagina  in  this 
case  was  cartilaginous,  infiltrated  and  carcinomatous  and  the  uterus 
fixed. 

In  regard  to  the  pain,  we  look  for  this  symptom  in  almost  all  in- 
filtrated conditions.  The  pain  radiating  over  the  hips  can  be  called 
almost  characteristic  of  malignant  trouble. 

Dr.  F.  J.  Taussig  did  not  think  it  safe  to  trust  to  the  symptoma- 
tology alone  in  making  a  diagnosis  of  cancer.  He  believed  the  mic- 
roscope should  establish  the  diagnosis  before  removing  an  uterus;  even 
in  the  more  advanced  stages  mistakes  may  arise,  as  in  the  case  men- 
tioned of  syphilitic  ulcerations  mistaken  for  cancer,  with  subsequent 
removal  of  the  uterus.  The  pathologist  ought  always  be  given  a 
specimen  for  examination,  or  the  gynecologist  should  be  able  to  make 
his  own  microscopical  examinations  in  order  to  confirm  or  disprove 
his  diagnosis  before  removing  an  uterus. 
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Dr.  Fkank  Hinchey  said  he  had  used  the  copper  sulphate  solu- 
tion on  an  eroded  cervix  with  good  results.  The  patient  had  endo- 
metritis and  did  not  want  to  be  curetted.  The  cervix  bled  very  read- 
ily upon  the  slightest  touch.  A  10  per  cent  solution  of  the  copper 
sulphate  was  applied  and  the  surface  healed  well  and  remained  so  for 
a  week  or  two.  With  the  discharge  from  the  uterus  there  would  be  a 
recurrence  of  the  "erosion,"  and  the  copper  sulphate  solution  again 
gave  good  results.  The  patient  was  afterwards  curetted  and  there  was 
no  return  of  the  trouble. 

Dr.  George  Homan  thought  he  might  not  have  heard  the  essay- 
ist perfecly  in  regard  to  leucorrhea,  and  asked  if  this  flow  always  came 
from  within  the  womb.  He  also  asked  Dr.  Crossen  to  explain  whether 
the  origin  of  leucorrhea  was  always  intra-uterine  and  whether  there 
was  any  difference  in  the  flow  from  the  womb  with  incipient  malignant 
disease  and  a  leucorrhea  coming  from  another  source. 

Dr.  Crossen,  in  closing,  agreed  with  Dr.  Dorsett  that  acute  in- 
flammatory conditions  were  not  confusing  in  a  diagnosis  of  cancer ; 
this  was  mentioned  in  the  paper.  But  chronic  inflammatory  conditions 
are  confusing.  Every  case  of  chronic  discharge  is  not  necessarily  endo- 
metritis and  we  should  endeavor  to  differentiate  endometritis  from 
malignant  disease  by  examination  of  the  scrapings.  He  believed  that 
if  this  were  done  more  often  in  cases  of  chronic  discharge  from  the 
uterus  we  would  frequently  discover  cancerous  conditions  in  their 
early  stage.  It  was  this  early  detection  of  the  disease  that  he  was 
seeking. 

In  regard  to  syphilis  he  remembered  a  case  of  syphilitic  ulcera- 
tion of  the  cervix  which  did  not  yield  to  treatment;  the  reason  for  the 
non-improvement  was  that  the  patient  was  weak  and  had  no  resisting 
power;  she  had  a  syphilitic  disease  of  the  rectum  also  and  failed  rap- 
idly,  but  he  did  not  think  the  progressive  downward  course  of  this  case 
should  be  taken  to  vitiate  the  rules  mentioned. 

[n  regard  to  the  discharge,  he  thought  he  may  have  been  misun- 
derstood. He  did  not  mean  to  assume  that  the  discharge  'should  be 
taken  as  an  important  sign  in  the  early  diagnosis  of  cancer.  He 
thought  any  discharge  should  arouse  suspicion;  every  discharge  is 
ordinarially  called  leucorrhea  and  when  there  is  a  discharge  of  this 
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kind,  even  when  not  purulent,  we  shonld  find  the  cause  for  it.  The 
origin  of  leucorrhea  is  an  extensive  subject  and  he  could  not  go  into 
it  but  if,  after  examination,  it  is  found  to  come  from  the  uterus  we 
ought  to  find  out  what  it  is  — whether  a  chronic  inflammation  or  malig- 
nant infiltration. 

That  the  diagnosis  of  cancer  of  the  uterus  is  not  difficult  is  true 
in  the  later  stages  of  the  disease,  when  there  is  pain,  a  foul  discharge 
and  hemorrhage.  His  efforts,  however,  were  in  the  direction  of 
making  the  diagnosis  before  this  time  and  while  the  patient  would 
have  a  good  chance  to  completely  recover  fo'lowing  an  operation. 

He  was  glad  Dr.  Dorsett  emphasized  the  necessity  for  removing 
the  entire  uterus  whenever  it  was  found  cancerous.  It  was  taught  by 
a  number  of  men  that  amputation  of  a  part  of  the  uterus,  or  high  am- 
putation of  the  cervix  with  the  cautery  is  sufficient,  and  they  report 
cases  to  substantiate  these  claims,  but  we  can  never  tell  when  theie 
will  be  a  failure,  and  it  is  safer  to  remove  the  entire  organ. 


Meeting  of  November  i,  igoo;  Dr.  Clias.  J.  Orr,  President, 
in  the  Chair. 

The  Society  met  in  the  amphitheater  of  the  City  Hospital  and 
cases  and  specimens  were  presented  by  the  superintendent  and 
assistants. 

Removal  of  the  Lower  Jaw  for  Carcinoma. 

Dr.  Fred.  Abekin  presented  a  patient  in  whom  the  entire  lower 
jaw  had  been  removed  for  carcinoma.  The  patient  entered  the  hospi- 
tal in  1898.  In  November  of  that  year  he  left  the  hospital  but  re- 
turned a  week  later.  During  his  absence  from  the  hospital  an  opera- 
tion was  performed  on#his  jaw  and  the  central  part  of  the  inferior 
maxilla  removed.  His  general  condition  improved  until  about  April, 
1 899,  when  all  the  symptoms  returned,  especially  pain  which  could 
only  be  relieved  by  morphine.  At  this  time  a  second  operation  was 
performed.  At  this  operation  the  remaining  portion  of  the  inferior 
maxilla  was  removed  as  were  also  the  lymphatic  glands.  The  tongue 
being  exposed  by  this  operation,  it  was  pulled  down  and  stitched  to  the 
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skin.  Since  the  last  operation  there  has  been  no  symptom  of  a  recur- 
rence of  the  carcinoma. 

Pathological  Specimens  of  Endocarditis. 

Dr.  Abekin  showed  two  pathological  specimens  of  endocarditis. 
The.  first  patient  had  died  of  phthisis.  The  vegetations  were  marked 
on  the  mitral  valves  and  in  one  place  a  small  clot  could  be  seen,  the 
result  ot  the  blood  being  occluded  around  the  vegetations.  The  spleen 
was  not  shown,  but  he  recalled  that  there  was  a  hemorrhagic  infarct  in 
that  organ.  The  interesting  feature  of  this  specimen  was  that  the 
vegetations  started  in  the  ventricles,  which  is  contrary  to  the  usual 
method  of  these  growths. 

The  next  specimen  was  of  ulcerated  endocarditis.  The  ulcerative 
process  also  involved  the  tendse  cardag.  The  spleen  in  this  case  also 
showed  an  infarct. 

A  Piece  of  Meat  in  the  Trachea  Causing  Death. 

This  patient,  eleven  years  of  age,  had  had  diphtheria  in  which  the 
most  aggravating  symptom  was  pan  and  difficulty  in  swallowing.  lie 
became  emaciated  and  was  fed  on  liquid  diet  and  per  rectum.  After 
the  disappearance  of  the  membrane  the  liquid  diet  was  continued,  but 
the  child  pleaded  for  solid  food  and  the  mother  gave  it  to  him.  While 
being  fed  on  milk  the  child  suddenly  became  cyanotic  The  physician 
who  was  summoned  thought  the  trouble  was  heart  disease,  but  the 
post-mortem  showed  a  piece  of  meat  lodged  in  the  trachea,  which  ex- 
plained the  cause  of  death. 

DISCUSSION. 

Dr.  L.  H.  Behrens  thought  it  was  unusual  to  have  a  patient  die 
of  phthisis  where  there  was  a  lesion  of  the  mitral  valve  with  vegetations 
and  failure  of  compensation, 'owing  to  the  fact  that  the  quality  of  the 
blood  is  such  as  to  discourage  the  growth  of  the  tubercle  bacilli. 
Oxygenation  is  not  complete  and  this  leaves  an  unfavorable  ground  for 
their  development. 

Dr.  John  Green,  Jr.  said,  with  reference  to  the  patient  whose 
inferior  maxilla  had  been  removed  for  carcinoma,  that  it  was  during 
his  lntemeship  in  Division  4,  about  August,  1898,  that  the  patient  first 
came  to  the  hospital.  The  condition  then  was  a  desperate  one.  Prac- 
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tically  all  of  the  anterior  portion  of  the  lower  jaw  was  involved.  There 
was  an  enormous  (ungating  mass  and  the  discharge  was  extremely 
offensive.  The  patient  was  emaciated  and  cachectic.  The  patient  was 
shown  to  a  number  of  surgeons,  all  of  whom  (with  one  exception)  said 
absolutely  nothing  could  be  done  to  prolong  life.  The  one  surgeon, 
who  did  not  agree  to  this,  finally  operated  on  the  patient.  During  the 
latter  part  of  the  operation  the  patient  was  not  under  the  influence  of 
any  anesthetic  and  bore  the  ordeal  without  wincing.  At  the  first  op- 
eration the  alveolar  process  was  removed,  a  bridge  of  bone  being  left. 
The  mucous  membrane  was  then  united  to  the  skin.  The  patient,  on 
his  return  to  the  hospital,  was  placed  in  Division  12,  and  recovery  was 
uneventiul,  It  was  interesting  to  know  that,  although  the  disfigure- 
ment was  marked,  the  general  condition  of  the  patient  was  excellent. 

Dr.  Chas.  Shattinger  asked  how  the  patient  was  fed.  Also  to 
what  extent  the  exposure  of  the  mouth  and  pharynx  interfered  with  the 
normal  condition  of  the  mucous  membrane  The  membrane  seemed 
to  be  in  a  healthy  condition  and  he  wanted  to  know  if  this  was  always 
so,  or  if  the  exposure  to  which  it  was  subject  had  had  any  influence 
upon  its  condition. 

Dr.  Abekin  said  the  patient  was  fed  through  a  funnel  and  a  rub- 
ber tube  on  liquid  diet.  The  mucous  membrane  was  eroded  for  a  time 
after  the  operation  but  it  was  now  in  a  healthy  condition  and  the  pa- 
tient was  not  troubled  by  it. 

nitral  Stenosis. 

Dr.  Louis  Rassieur  presented  a  patient  with  a  mitral  stenosis. 
The  patient  entered  the  hospital  October  26th.  When  a  boy  he  drank 
liquor,  but  has  not  done  so  for  several  years.  His  mother  and  one 
sister  died  of  heart  failure.  He  denies  sy-philis.  A  year  ago  he  began 
to  cough  and  lose  weight,  and  had  shortness  of  breath  after  exercise  ; 
he  sometimes  had  smothering  spells.  The  pulse  is  small,  soft  and 
quick.    There  is  a  distinct  thrill  in  the  fifth  interspace. 

nitral  Insufficiency. 

This  patient  was  also  shown  by  Dr.  Rassieur  and  simply  brought 
in  to  have  the  two  mitral  lesions  on  exhibition.  There  was  nothing 
specially  interesting  in  this  case. 
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aneurysm  of  the  Arch  of  Aorta. 

This  patient,  also  presented  by  Dr.  Rassieur,  entered  the  hospital 
October  17th.  The  family  history  is  good.  Patient  had  syphilis  twelve 
years  ago.  Three  years  ago  he  had  a  stroke  of  paralysis  which  lasted 
a  few  hours,  during  which  time  he  was  unable  to  speak.  He  is  now 
afflicted  with  hemiplegia,  which  attacked  him  suddenly  while  going  to 
work,  but  he  did  not  become  unconscious.  For  some  time  he  had 
pain  about  the  heart  and  also  felt  dizzy.  On  examination,  an  aneurysm 
of  the  arch  of  the  aorta  was  discovered.  A  pulsating  tumor  was  also 
found  on  palpatioc  in  the  supra-sternal  notch.  There  is  a  difference  in 
the  volume  of  the  pulses  and  a  dullness  over  the  upper  lobe  of  the  left 
lung 

Appendicitis. 

Dr.  H.  L.  Neitert  presented  several  patients  operated  upon  for 
appendicitis. 

The  first  patient  entered  the  hospital  October  22nd.  He  was 
taken  sick  two  days  previously  with  pains  in  the  abdomen.  The  diag- 
nosis was  general  peritonitis  with  a  possible  involvement  of  the  appen- 
dix. An  exploratory  incision  showed  a  general  peritonitis  with  suppur- 
ation. Most  of  the  pus  was  in  the  region  of  the  appendix.  The  abdo- 
men was  opened  and  the  appendix  removed.  Perforation  had  occurred 
and  the  cavity  was  invaded  by  the  ptis.  The  cavity  was  washed  out 
with  normal  salt  solution  and  drains  introduced.  The  drains  were  still 
in  place  except  the  glass  drainage  tube  which  had  been  removed.  In 
the  treatment  of  the  case  the  head  of  the  bed  was  elevated.  The  object 
in  elevating  the  head  of  the  bed  was  to  allow  the  fluid  to  drain  to  the 
lower  part  of  the  abdomen  where  it  can  be  drained  off  through  a  glass 
tube  The  upper  portion  of  the  peritoneum  absorbs  fluid  much  more 
readily  than  the  lower  part.  By  inducing  the  pus  to  run  down  to  the 
pelvis  we  prevent  a  large  part  of  it  being  absorbed  because  it  is  drained 
off  before  it  has  been  absorbed.  In  this  case  there  were  seven  large 
drains  in  the  cavity. 

The  second  patient  presented  had  hid  several  attacks.  He  was 
entirely  well  until  the  day  before  he  entered  the  hospital.  On  that  day 
he  had  pain  about  the  umbilicus.    When  brought  to  the  hospital  a 
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diagnosis  of  appendicitis  was  made.  On  opening  the  abdomen  a  gan- 
grenous appendix  was  found  and  general  peritonitis.  This  shows  how 
serious  some  of  these  cases  are  and  yet  the  patients  have  no  intimation 
of  what  is  going  on  There  was  a  large  amount  of  lymph  in  the  cavity 
and  the  peritoneum  was  covered  with  a  fibrinous  exudate.  A  large 
number  of  drains  were  used  in  this  case  and  the  head  of  the  bed  ele- 
vated ten  inches  to  induce  the  pus  to  enter  the  pelvis. 

Another  patient  was  presented  to  show  that  the  abdomen  is  some- 
times closed  after  operation.  The  appendix  was  removed  though 
there  was  found  only  a  catarrhal  condition.  No  pus  was  present  The 
abdomen  was,  of  course,  closed  and  the  patient  made  a  good  recovery. 

In  regard  to  the  drains  used  in  the  pus  cases,  seven  or  eight  were 
used;  one  was  placed  between  the  stomach  and  liver,  one  between  the 
stomach  and  spleen,  another  under  the  omentum,  one  in  the  left  iliac 
fossa,  another  in  the  right  iliac  fossa,  and  one  in  the  pelvis.  If  the 
opening  in  the  abdominal  wall  is  large  enough  to  permit  the  bowel  to 
protrude  this  is  held  back  by  gauze  sponges  or  gauze  twisted  into  the 
wound.    Dressing  is  then  made  every  twenty-four  hours. 

DISCUSSION. 

Dr.  R.  C.  Harris  asked  whether  the  lateral  or  posterior  method 
of  drainage,  as  advocated  by  Dr.  Howard  Kelly,  had  been  tried  ;  he 
especially  recommends  this  method  in  cases  of  wi  )e-spread  infection 
and  general  peritonitis.  Free  openings  are  made  in  each  flank  in  front 
of  erector  spinae  muscles ;  the  peritoneum  is  drawn  out  over  the  mus- 
cles and  sutured  to  the  skin  and  subcutaneous  tissue,  gauze  drains  be- 
ing inserted.  The  reason  that  the  peritoneum  of  the  upper  abdominal 
cavity  carrying  the  infection  quicker  than  that  of  the  pelvic  cavity  may 
be  owing  to  the  fact  that  the  stomatae  of  the  diaphragmatic  peritoneum 
are  larger  than  those  in  the  pelvic  region  ;  secondly,  the  existence  nor- 
mally of  a  current  in  the  peritoneal  cavity  which  tends  to  carry  infec- 
tious material,  foreign  bodies,  etc.,  towards  the  diaphragm,  The 
lymphatic  vessels  carry  infection  from  the  upper  parietal  envelope 
directly  to  the  mediastinal  lymphatics  or  to  the  thoracic  duct,  while 
the  lymph  of  the  lower  peritoneal  covering  goes  by  an  indirect  method 
generally  reaching  the  lumbar  glands  or  mesenteric  group  before  en- 
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tering  the  general  lymph  circulation.  Further,  the  pelvic  organs  are 
more  firmly  fixed  than  the  upper  abdominal  viscera,  thereby  not  allow- 
ing as  much  movement  to  the  peritoneal  walls  limiting  the  spread  of 
the  infection.  In  conclusion,  from  anatomical  reasons  alone,  the  eleva- 
tion of  the  head  of  the  bed  in  cases  of  peritonitis  should  be  an  excellent 
one  and  should  be  given  a  trial. 

Dr.  Norvelle  Wallace  Sharpe  said  that  the  results  in  the  cases 
presented  speak  for  themselves;  they  are  excellent  and  compare  favor- 
ably with  our  best  statistics.    He  agreed  with  Dr.  Nietert  that  the  ele- 
vation of  the  head  of  the  bed  was  a  good  procedure  in  cases  in  which 
the  infection  is  limited  to  the  pelvic  zone.'   The  phagocytotic  index  of 
the  individual  is  a  factor  of  import  in  the  determination  of  operative 
and  post  operative  technique.    We  owe  much  to  the  work  of  Fowler 
and  Robinson  in  directing  our  attention  to  the  peculiarities  of  the  ana- 
tomic distribution  of  the  peritoneal  lymphatic  system.    A  choice 
between  "elevation"  and  "inversion"  of  the  patient  can  not  be, 
as  yet,  fixed  by  rule;  but  must,  to  a  very  large  degree,  depend  upon 
the  skill  and  judgment  of  the  individual  rurgeon.    The  method  of 
treatment  as  exhibited  in  these  cases  is,  to  say  th;  least,  heroic.  An 
hernia  is  a  practical  certitude— you  can  almost  guarantee  to  the  pa- 
tient that  he  will  have  an  hernia ;  and  that  if  two  or  more  openings 
prove  necessary,  that  there  will  be  an  equal  number  of  hernia.  This' 
ought  to  be  taken  into  consideration,  and  if  the  patient's  mental  con- 
dition wili  permit,  he  should  be  consulted  regarding  his  choice  of  op- 
erative procedure.     Personally,  he  was  not  greatly  in  favor  of  ••tube  " 
drains.   Unless  the  material  to  be  drained  is  in  a  physical  condition  to 
pour  out  of  the  cavity  and  the  patient  in  a  position  that  will  permit  this 
outflow,  he  did  not  think  much  was  to  be  gained.    He  considers  wick 
drainage  superior. 

Dr.  A.  H.  Meisenbach  said  suppurative  peritonitis  was  the  odium 
of  operative  surgery.  It  matters  not  what  the  proceeding,  if  it  is  suc- 
cessful it  merits  consideration.  The  benefit  derived  from  drains  he 
thought  purely  a  mechanical  one.  The  part  of  the  peritoneum  in  con- 
tact with  the  gauze  is  less  liable  to  infection,  consequently  where  there 
is  a  large  infected  area  a  thorough  packing  gives  the  peritoneum  a  bet 
ter  drain.    A  brilliant  success  was  reported  by  a  Frankfort  surgeon. 
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who  took  out  the  entire  contents  of  the  abdominal  cavity  and  the  sep- 
arate coils  of  the  intestines  were  washed  and  then  the  peritoneum  and 
then  packing  was  used.  However,  he  thought  it  would  be  a  mistake 
to  drain  in  every  case.  A  physician  in  New  Hampshire  had  treated 
suppurative  peritonitis  by  filling  up  the  cavity  with  salt  water  and  clos 
ing  without  a  drain.  Two  or  three  cases  were  reported  treated  in  this 
manner  with  good  results. 

Medullary  Narcosis. 

Dr.  R.  F.  Amyx  demonstrated  the  method  of  narcotizing  patients 
by  injections  of  cocaine  into  the  spinal  canal  Success  is  not  always 
obtained  in  attempting  this  because  the  needle  is  sometimes  too  short 
for  the  individual  or  the  cocaine  may  be  inert.  The  preparation  of 
the  cocaine  was  done  by  the  Turner  method.  His  method  is  to  sterilize 
a  two  per  cent,  solution  for  fifteen  minutes  at  a  temperature  not  over 
8o°  C.  The  solution  is  then  placed  in  a  cool  place  and  allowed  to 
stand  for  from  six  to  twelve  hours  This  procedure  is  repeated  five  or 
six  times  The  solution  is  then  ready  for  use  The  cocaine  was  for 
merly  boiled  and  failed  to  give  results  because  boiling  the  solution 
caused  decomposition.  Another  reason  for  failure  is  the  breaking  of 
the  needle.  The  quality  of  the  material  in  the  needle  is  most  import- 
ant. The  platinum  needle  is  considered  the  best,  although  a  good 
strong  needle  made  of  any  other  material  and  slightly  flexible  will 
answer.  The  puncture  is  made  on  a  line  drawn  from  the  crest  of  the 
ilium  cutting  through  the  fourth  fourth  lumbar  vertebra.  The  punc- 
ture is  made  just  beneath  that.point  and  between  the  fourth  and  fifth 
lumbar  vertebrae.  Probably  the  best  manner  in  which  to  get  into  the 
canal  is  by  the  median-line  incision,  but  this  presents  some  objections, 
as  the  possibility  of  the  patient  sitting  up  suddenly  and  breaking  the 
needle.  To  avoid  this  the  puncture  can  be  made  three  eighths  of  an 
inch  to  the  right  or  left  of  the  median  line.  The  injection  can  be  made 
between  the  first  and  second  lumbar  vertebrae.  The  needle  is  allowed 
to  remain  in  the  canal  from  five  to  fifteen  seconds.  If  drawn  out  im- 
mediately the  solution  is  apt  to  follow  the  needle  out.  By  keeping  the 
needle  in,  the  solution  becomes  diffused.  The  anesthetic  effect  is  not 
evident  for  from  eight  to  twenty  minutes  ;  six  minutes  is  the  shortest 
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time  in  which  it  has  become  evident.  The  site  where  the  puncture  is 
to  be  made  should  be  cleansed  and  sterilized  with  the  same  degree  of 
care  as  that  employed  in  preparing  for  a  major  operation. 

The  effects  had  been  'cried  in  several  labor  cases  at  the  City  Hos- 
pital and  the  severe  pains  practically  disappeared  Especially  in  primi- 
paraa  was  its  effect  desirable.  In  one  case  the  patient  was  perfectly 
quiet  after  the  first  injection  though  labor  pains  were  present.  Within 
ten  minutes  of  the  time  when  the  child  was  born  there  was  practically 
no  pain.    At  birth  of  the  child  there  was  a  severe  paroxysm. 

The  success  of  the  demonstration  before  the  Society  was  only  par- 
tial. There  was  a  good  deal  of  anesthesia  but  it  was  not  complete. 
This  the  Doctor  attributed  to  the  needle  having  possibly  entered  a 
vein  and  the  fluid  not  reaching  the  cord  in  sufficient  quantity  to  anes- 
thetize, or  to  a  shortness  of  the  needle  for  this  patient.  There  may 
sometimes  be  severe  headache,  pains  in  the  back,  or  vomiting,  pares- 
thesia, and  severe  pain  the  lower  limbs  after  the  use  of  the  cocain  In 
twenty-three  labor  cases  there  was  headache  or  vomiting,  and  some- 
times pain  afterwards  in  nearly  every  case.  Nitroglycerine  adminis- 
tared  after  the  injection  of  the  cocaine  seems  to  obviate  the  gastric 
symptoms,  while  the  headache  and  nervous  symptoms  are  best  treated 
with  the  hydrobromate  of  hyoscyamine.  Of  five  cases  resulting  fatally 
after  the  injection  of  cocaine  only  one  was  due  to  the  cocaine;  the 
others  were  shown  to  be  due  to  other  pathological  conditions.  The 
one  case  ending  fatally  in  the  hospital  here  was  not  due  to  the  effect 
of  the  drug,  but  to  chronic  nephritis. 

Dr.  L.  H.  Behrens,  speaking  of  the  case  of  aneurysm,  said  an 
article  was  published  in  the  New  York  Medical  Journal  of  February 
24,  1900,  on  the  early  recognition  of  this  trouble.  This  he  considered 
very  important  as,  if  the  existence  of  an  aneurysm  can  be  detected  in 
its  early  stage,  there  may  be  hope  of  prolonging  the  patient's  life.  This 
article  referred  to  two  cases  of  aneurysm  seen  in  two  physicians.  The 
first  symptoms  noticed  were  a  cervical  neuralgic  like  feeling  and  one 
said  he  always  had  a  feeling  of  suffocation  and  pains  in  the  back  of  the 
neck  when  he  lay  in  a  barber's  chair.  The  other  had  a  feeling  of  nau 
sea  when  riding  on  a  car  in  motion.  These  were  symptoms  noticed 
very  early  in  the  disease.    Both  patients  succumbed  to  the  disease . 
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There  was  also  a  sense  of  something  giving  way  observed.  This  sen- 
sation was  noticed  by  the  patient  before  the  Society.  He  had  a  feel- 
ing of  this  sort  over  the  chest  every  time  he  lifted  a  hod  of  bricks. 
When  patients  complain  of  such  sensations  the  speaker  thought  we 
onght  to  examine  them  thoroughly  and  keep  them  under  observation. 
He  had  seen  patients  in  his  clinic  who  gave  a  history  of  this  feeling 
and  later  developed  aneurysm  of  the  aorta  with  tumefaction  following 
and  subsequent  dissolution. 

In  the  case  of  mitral  regurgitation  the  speaker  was  inclined  to  be- 
lieve another  lesion  also  existed.  The  time  for  examination  was  limited 
but  he  discovered  a  difference  in  the  rate  of  the  two  pulses,  the  left 
pulse  being  smaller  than  the  right.  He  thought  the  case  ought  to  be 
closely  watched  to  determine  if  any  other  lesion  existed  in  the  heart. 

Referring  af;ain  to  aneurysm  of  the  aorta  he  said  he  made  a  diag- 
nosis of  this  disease  two  weeks  after  he  read  a  paper  on  the  subject 
before  the  Society  The  diagnosis  was  made  on  the  signs  mentioned 
and  later  the  patient  developed  an  aneurysm  of  the  aorta.  So  little  is 
known  and  so  little  done  surgically  and  medicinally  for  these  patients 
that  he  believed  patients  complaining  of  a  neuralgia  in  the  cervical  re- 
gion and  a  depression  over  the  chest  ought  to  be  closely  watched  and 
aneurysm  suspected. 

The  Depopulation  of  France. — Instead  of  working  itself  into  a 
condition  of  hysterical  frenzy  over  its  decreasing  population,  the  French 
government  might  calmly  await  until  all  the  returns  are  in  and  are 
counted.  For,  if  we  can  believe  the  usually  reliable  Medical  News, 
there  is  at  least  one  good  mother  in  France  who  is  doing  her  best  to 
save  the  country.  The  Viscomtesse  de  Rochemaille  de  Pars,  who  is 
only  22  years  of  age,  and  has  been  married  for  five  years,  is  the  mother 
of  eleven  boys  (sacre  bleu!),  of  whom  the  eldest  are  not  quite  four  years 
of  age.  She  has  presented  to  her  husband — to  have  and  to  hold — four 
pairs  of  twins  in  succession,  and,  to  prove  her  capabilities  in  that  line, 
has  just  topped  off  with  triplets.  The  children  are  all  sound  and 
healthy,  and  each  expects,  some  day,  to  be  President.  The  Viscom- 
tesse has  done  her  duty  to  a  decadent  country  and  should  be  given  a 
pension. 


Society  Proceedings. 


465 


ST.  LOUIS  MEDICAL  SOCIETY. 

Meeting  of  October  ij,  igoo;  Dr.  Robert  M.  Funkhouser. 
President,  in  the  Chair. 

Gunshot  Wound  of  the  Skull. 

Dr.  A.  R.  Kieffer  reported  a  case  of  gunshot  wound  of  the  skull. 
With  suicidal  intent  a  man  had  shot  himself  with  a  thirty-eight  caliber 
revolver.  The  bullet  entered  the  skull  one-half  to  three-fifths  of  an 
inch  posterior  to  the  external  canthus  of  the  eye,  going  through  the 
orbit  into  the  cranial  cavity  across  to  the  left  side  of  the  brain,  passing 
under  the  falx  cerebri  without  injuring  it,  and  in  the  direction  of  the 
left  third  frontal  convolution.  Owing  to  the  injury  to  this  part  of  the 
brain,  involving  the  tongue  center,  it  was  necessary  to  keep  the  tongue 
pulled  forward,  or  his  head  placed  in  such  a  position  that  the  tongue 
would  not  drop  back  and  close  the  glottis.  The  speech  center  was 
involved  and  he  was  only  able  to  utter  the  word  "  yes  "  and  that  only 
when  sharply  spoken  to  or  aroused,  relapsing  at  once  into  a  lethargic 
condition.  The  Schneiderian  membrane  was  congested  and  inflamed 
showing  some  evident  injury  to  the  olfactory  nerve.  The  wound 
where  the  bullet  entered  was  large  and  ragged,  from  which  the  brain 
substance  oozed ;  fragments  of  bone  were  driven  into  the  brain  by  the 
bullet,  most  of  which,  however,  were  removed  and  drainage  made. 
Inflammation  of  the  brain  substance  supervened  and  the  man  died  at 
the  end  of  forty-eight  hours. 

DISCUSSION. 

Dr.  Funkhouser  thought  that  very  little  could  be  elicited  except 
by  a  post-mortem.  We  are  very  apt  to  err  if  we  judge  from  the  clini- 
cal evidences  only,  although  undoubtedly  the  symptoms  do  help  us 
out.  He  had  been  called  in  July  to  see  a  man  who  was  shot  accident- 
ally b\  a  companion,  the  bullet  (thirty-eight  caliber)  entering  posterior 
to  the  external  auditory  canal  passing  through  the  petrous  portion  of 
the  bone,  making  an  exit  on  the  opposite  side  at  the  parietal  eminence 
under  scalp  shattering  the  bone  into  many  pieces  and  was  misshapen  in 
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an  extraordinary  manner.  -  As  it  went  through,  it  as  well  as  fragment  of 
bone  must  have  caused  a  tremendous  destruction  of  tissue. 

Dr.  Meisenbach  said  it  was  very  important  in  all  cases  of  gun- 
shot injuries  to  ascertain  the  direction  in  which  the  shot  was  fired  as  a 
means  of  netermining  the  location  of  the  bullet.  Bullets  may  be  de- 
flected from  their  course  by  the  various  structures  and  pass  entirely 
around  the  body  without  entering  it.  This  happens  in  various  regions, 
especially  the  thorax  and  skull.  So  that  it  is  exceedingly  difficult  at 
times,  unless  there  are  other  clinical  symptoms  that  point  to  the  pene- 
tration, to  determine  whether  the  bullet  has  benetrated  the  cavity  or 
not.  The  position  of  the  arm  at  the  time  of  firing  is  of  great  import- 
ance. Where  the  pistol  or  gun  is  nelJ  in  close  proximity  to  the  body, 
the  momentum  of  the  bullet  is  not  as  great  nor  is  it  so  destructive  as 
if  the  pistol  or  gun  is  held  a  foot  or  two  from  the  body,  because  the 
bullet  does  not  receive  its  momentum  until  it  leaves  the  mouth  of  the 
weapon 

With  the  high-pressure  explosives— the  Krag-Jorgesen,  Lee-Met- 
ford,  and  other  forms  of  arms,  when  the  bullets  penetrate  cavities  that 
contain  fluid  or  have  some  fluid  contents,  such  as  brain,  the  destruc- 
tion is  always  very  great.   The  bullet  has  an  expansive  force,  so  it  will  ' 
tear  and  shatter  the  brain,  for  instance,  all  to  pieces,  whilst  if  it  strikes 
a  hard  substance,  especiall  the  head,  it  makes  a  clean-cut  and  pene- 
trating wound  hardly  larger  than  the  bullet  itself,  owing  to  the  high 
velocity  of  the  bullet  and  the  slight  degree  of  twisting  or  wriggling. 
The  reason  why  the  minnie  ball  was  so  destructive  was  of  its  excessive 
weight  and  its  slow  velocity.    The  old  form  of  minnie  ball,  upon  strik- 
ing a  bone,  shattered  it  all  to  pieces.    When  one  of  the  present  bullets 
of  high  explosive  power  strikes  a  bone  it  goes  right  through,  unless  it 
be  a  dum-dum  or  soft-nosed  bullet.    It  would  have  been  interesting  in 
this  case  to  have  found  the  bullet  to  see  its  condition  and  also  to  learn 
its  exact  location. 

In  many  cases  of  attempted  suicide  the  individual  hardly  ever 
holds  the  weapon — knife  or  pistol,  in  the  right  place.  When  the  at- 
tempt is  made  to  fire  a  pistol  or  use  a  knife  they  hardly  ever  strike  a 
vital  spot.  In  this  case,  the  reason  why  the  Schneiderian  membranes 
were  involved  was  because  the  olfactory  nerve  was  injured. 


Society  Proceedings. 


467 


The  comparative  absence  of  symptoms  in  injuries  in  the  anterior 
part  of  the  head  is  due  to  the  fact  that  there  are  no  centers  that  seri- 
ously interferes  with  the  functions  of  the  organs  directly;  it  would  be 
different  if  the  bullet  had  reached  that  portion  of  the  brain  which  pre- 
sides over  the  functions  of  motion,  respiration,  etc.  Gunshot  wounds 
in  the  anterior  portion  of  the  _brain  are  always  of  less  moment  than 
those  in  the  central  or  posterior  portion  on  account  of  the  location  in 
that  region  or  portion  of  the  brain  of  centers  that  are  of  more  import- 
ance to  the  economy. 


Gunshot  Wound  of  the  Lung. 

Dr.  VVesseller  mentioned  a  case  of  gunshot  wound  of  the  lung. 
In  a  dispute  a  man  was  shot  in  the  armpit,  the  bullet  entering  the  lung 
and  probably  lodging  on  the  opposite  side  of  the  chest.  There  was  a 
profuse  hemorrhage  from  the  wound,  but  there  was  no  emphysema  of 
the  surrounding  tissues.  The  patient  suffered  also  from  hemoptysis, 
and  though  for  a  time  in  a  serious  condition,  finally  recovered.  He 
had  seen  a  number  of  cases  in  which  emphysema  had  occurred. 

Dr.  Newman  also  mentioned  a  case  of  gunshot  wound  of  the  lung. 
The  bullet  struck  underneath  the  angle  of  the  scapula  on  the  right  side 
and  went  through  the  lung  but  there  was  no  wound  of  exit.  The  man 
had  all  the  symptoms  of  a  penetrating  wound  of  the  lung  ;  his  pleural 
cavity  filled  with  blood  so  that  the  lung  became  entirely  compressed 
under  the  clavicle  and  he  coughed  up  blood.  He  had  no  emphysema. 
Exactly  four  weeks  from  the  time  he  was  shot,  in  an  effort  at  coughing 
he  forced  the  bullet  into  the  intercostal  space  in  front,  from  which  it 
was  removed.  It  had  been  badly  flattened  by  coming  in  contact  with 
the  bone.  The  man  made  a  good  recovery.  No  effort  was  made  to 
find  that  bullet,  but  an  occlusive  dressing  was  put  on,  the  chest 
strapped,  and  morphine  administered  to  quiet  the  pain  and  nervousness. 

DISCUSSION. 

Dr.  Funkhouser,  in  regard  to  conservatism  in  probing  wounds, 
recalled  a  case  of  pistolshot  wound  of  thigh,  the  bullet  ranging  up  to- 
ward and  into  the  Scarpa's  triangle.  He  considered  it  unwise  to  make 
a  persistent  attempt  in  probing.    He  followed  the  expectant  treatment, 
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and  although  some  particles  of  the  pantaloons  and  drawers  may  have 
entered  with  the  bullet,  the  patient  recovered.  He  failed  to  locate  the 
bullet  at  time  of  injury  with  the  X-ray,  his  machine  being  too  small. 
There  was  no  hemorrhage  nor  pressing  spmptoms.  Subsequently 
there  was  swelling  and  inflammation  of  the  thigh  along  the  course  of 
the  bullet.  But  by  treating  it  antiseptically  the  patient  made  a  good 
recovery. 

Dr.  Meisenbach  thought  that  a  great  deal  of  harm  is  often  done 
by  meddlesome  surgery  in  gunshot  wounds.  Unless  the  bullet  carries 
with  it  infectious  materials,  such  as  pieces  of  clothing,  there  is  not 
likely  to  be  any  reaction  from  th  wound,  because  the  blazing  of  the 
powder  renders  the  bullet  practically  aseptic  in  the  majority  of  cases. 
It  had  always  been  his  teaching  and  practice  never  to  unnecessarily 
hunt  for  the  bullet  unless  it  is  producing  hemorrhage  or  pressure  upon 
important  organs.  It  is  good  surgery  in  other  cases  to  let  it  alone  and 
await  events.  And  he  believed  that  since  the  X-ray  apparatus  has 
come  into  vogue  we  have  still  a  greater  degree  of  meddlesome  sur- 
gery. Many  people  who  have  for  years  gone  about  with  a  bullet  in 
their  body  without  any  trouble,  suddenly  come  to  the  conclusion  that 
they  must  have  it  removed,  and  they  go  to  these  X-ray  machine  oper- 
ators who  make  an  effort  to  locate  it,  and  if  a  shadow  is  found  they 
conclude  it  is  the  bullet  and  make  an  attempt  to  remove  it  and  many 
times  fail.  He  was  not  so  enthusiastic  for  the  X-ray  as  many  are.  It 
has  its  application  when  rightly  applied,  but  he  believes  that  it  is  a 
very  potent  and  unfortunate  agent  in  the  practice  of  humbuggery  and 
quackery. 

Meeting  of  October  27,  1900;  Dr.  Robert  M.  Funkhouser, 
President,  in  the  Chair. 

Dr.  T.  A.  Martin  read  a  report  (see  page  418  of  this  number) 
of  a  case  of 

Latent  Puerperal  Convulsions,  Occurring  Three  Weeks  After 
Delivery,  and  Presenting  no  Premonitory  Symptoms 
of  Uremic  Poisoning. 

DISCUSSION. 

Dr.  Funkhouser  said  that  it  was  the  after  effects  o    the  inflamma- 
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tion  of  the  vessels  and  veins  and  the  treatment  that  had  to  be  consid- 
ered. He  had  seen  a  case  similar  to  this  in  which  the  difficulty  had 
been  of  eight,  ten,  twelve  or  even  fifteen  years'  standing.  Evidently 
there  has  been  an  inflammation  of  the  main  veins  of  the  limbs.  The 
cause  of  it  was  in  doubt — whether  it  was  of  a  puerperal  septic  charac- 
ter was  now  a  mooted  question.  There  is  an  inflammation  and  weak- 
ening of  the  veins— an  insufficiency  ot  the  valves,  and  a  diseased  con- 
dition of  the  coats.  Sooner  or  later  the  veins  become  dilated,  varicose 
above  and  particularly  below  the  knees,  necessitating  bandaging.  Then, 
too,  secondary  troubles  are  likely  to  arise— viz.,  eczema. 

Dr.  King  said  that  the  case  was  unique  in  thai  it  had  occurred  so 
long  after  delivery.  There  is  considerable  difficulty  frequently  in  mak- 
ing a  satisfactory  diagnosis  in  these  cases,  for  the  reason  that  convul- 
sions coming  on  before,  during  and  after  labor  are  often  mistaken  for 
those  resulting  from  meningitis,  apoplexy,  anemia,  epilepsy  or  hysteria. 
The  many  theories  that  are  prevalent  and  that  are  urged  as  etiological 
factors  productive  of  this  disease  do  not  definitely  establish  its  true 
pathology.  One,  among  the  many  opinions  advanced,  is  that  of  pres- 
sure by  the  gravid  uterus  on  the  renal  vessels,  subsequently  modified 
by  Halbertsma  of  the  compression  of  the  ureters  through  the  same 
means.  Then  again,  that  of  ammonaemia,  as  suggested  by  Frerichs, 
was  claimed  accounted  for  the  convulsive  seizures  Blanc,  too,  thought 
he  had  solved  the  mystery  when  he  announced  the  discovery  of  a 
"  specific  bacillus." 

The  theory  that  stands  as  the  consensus  of  professional  thought 
to-day  is  the  circulation  of  a  poisonous  material  in  the  blood,  probably 
kreatin  or  kreatinin  -  effete  products  derived  from  mother  and  child.  It 
is  argued  that  this  toxic  material  in  the  blood  induces  a  general  vaso- 
motor contraction  of  the  arterioles  of  the  body,  especially  at  the  base 
of  the  brain,  thereby  causing  anemia  of  the  deeper  central  portions  of 
this  organ  and  a  corresponding  congested  condition  ot  the  cortex  or 
superficial  areas  and  through  the  irritation  of  the  cells  of  the  brain 
centers  develops  eclampsia.  Schmorl  speaks  of  '•  an  intoxication  by 
coagulation  producing  ferment  "  which  give  rise  to  eclampsia.  He 
ascribes  to  "  thrombosis  of  the  blood  an  important  role,"  asserting  that 
the  thrombosis  is  embolic  in  origin  and  that  the  parenchymatous 
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cells  entering  the  circulation  interfere  with  the  chemical  composition  of 
the  blood.    That  you  may  have  this  condition  complicated  with 
phlegmasia  alba  dolens,  the  result  of  thrombosis,  or  through  "  an  in- 
toxication by  coagulating  producing  ferments,"  there  can  be  no  sort  of 
doubt. 

The  prognosis,  whether  favorable  or  unfavorable,  depends  upon 
the  time  of  an  attack.  If  the  attack  occurs  during  pregnancy  it  is  un- 
favorable, if  during  labor  more  favoiable,  while  during  the  puerperium 
it  is  usually  quite  favorable.  In  statistics  gathered  this  statement  is 
confirmed  in  that  about  46  per  cent,  of  the  mortality  occurs  during 
pregnancy,  25  per  cent,  during  labor,  and  7  per  cent,  in  the  puerperal 
states  (Jewett).  It  is  also  claimed  that  two-thirds  of  all  cases  are  due 
to  some  renal  insufficiency,  and  that  from  80  to  85  per  cent,  have 
albnminuria.  The  quantity  of  albumin,  however,  has  no  relation  to 
the  violence  of  the  attack  as  from  10  to  15  per  cent,  of  cases  are  free 
from  albumin,  and  yet  these  non-albuminuric  cases  are  frequently  quite 
fatal.  What  interested  him  most  in  the  paper  was  the  treatment  and 
management  of  the  case.  The  prevailing  practice  among  obstetricians 
to-day  is  to  the  use.  of  morphine  in  these  cases,  unless  a  state  of  hys- 
teria with  a  feeble  weak  pulse  prevails,  owing  to  the  unfavorable  influ- 
ence over  the  eliminative  processes  and  the  tendency  to  prolong  and 
deepen  the  coma  of  the  convulsive  stages. 

He  was  not  criticizing  the  use  of  morphine  in  this  special  case  be- 
cause the  patient  made  a  favorable  recovery,  and  therefore  success  in 
treatment  is  the  criterion  by  which  we  are  to  judge  of  the  value  of  a 
therapeutic  remedy  in  any  given  condition. 

In  his  early  professional  career  h  :  had  passed  through  two  or  three 
epidemics  of  eclampsia  and  had  had  an  opportunity  of  testing  the 
merits  of  the  lancet,  for  it  was  then  universally  in  vogue.  He  would 
not  say  that  venesection  should  never  be  employed,  but  he  did  say 
that  he  fears  that  its  practice  was  evil  rather  than  beneficial.  It  may 
lessen  the  peculiar  poisonous  material  circulating  in  the  blood  through 
elimination,  but  it  also  produces  severe  anemia  and  general  depression 
— conditions  unfavorable  to  a  rapid  convalescence.  He  advocated  a 
judicious  use  of  the  lancet  in  properly  selected  cases,  but  condemns  its 
universal  employment  as  unjustifiable  and  harmful.    There  are  other 
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remedial  agents  that  accomplish  the  same  results  as  venesection  and 
in  his  judgment  more  effectually  and  that  do  not  damage  general  con- 
ditions but  do  lessen  the  mortality  rate — namely,  chloroform  and 
veratrum  viride. 

The  tincture  of  veratrum,  in  15  to  25-drop  doses,  hypodermatically 
employed,  not  only  reduces  the  heartbeat,  but  exerts  a  peculiarly  favor- 
able influence  on  the  renal  circulation  and  on  the  sweat-glands  as  well, 
producing  active  and  free  elimination  and  effectually  stopping  the  con- 
vulsion. It,  like  morphine,  is  not  universal  in  its  application.  In  ad- 
dition, an  active  cathartic  — olei  tiglii,  together  with  nitroglycerine  in  its 
maximum  dose,  to  influence  all  the  excretory  functions,  should  be  re- 
sorted to. 

In  reply  to  a  question  he  said  that  statistics  show  that  during  the 
period  when  the  lancet  was  universally  in  use,  the  mortality  from 
puerperal  eclampsia  was  50  to  75  per  cent.,  while  subsequently  it  has 
fallen  to  less  than  30  per  cent.,  and  cases  under  the  special  treatment 
with  veratrum  to  15  per  cent.,  according  to  a  statement  made  by 
Jewett  and  others. 

He  did  not  know  that  the  hemiplegia  in  this  case  was  directly 
caused  by  collateral  edema.  If,  however,  collateral  edema  stood  as  the 
direct  cause  of  the  hemiplegia,  he  wished  to  know  what  produced  the 
collateral  edema.  In  view  of  the  partially  received  pathological  status 
of  these  patients — namely,  anemia  of  the  central  brain  portions  and 
hyperemia  of  the  superficial  areas,  might  it  not  be  germain  to  the  ques- 
tion to  ask — did  the  administration  of  pilocarpine  directly  or  indirectly 
influence  the  edema  ?  He  would  not  charge  that  it  did,  but  in  view  of 
the  well  established  therapeutical  action  of  pilocarpin,  he  simply  asked 
—could  it  be  productive  of  edema  of  the  brain  tissue,  as  it  often  is  in 
the  lungs  and  glottis?  It  is  often  employed  as  a  prophylactic  in  pre- 
eclamptic states,  but  its  use  is  not  advocated  during  the  convulsions  of 
labor  or  those  arising  afterwards. 

Dr.  Bremer  said  that  the  fact  can  not  be  established  that  there 
was  edema.  We  have  to  reason  by  anology  For  instance,  we  know 
that  in  uremic  intoxication  sometimes  aphasia,  pure  and  simple,  exists  ; 
the  aphasia  disappears  in  from  two  to  five  days,  and  it  ought  not  to  be 
concluded  that  this  was  a  ca^e  of  either  thrombosis  or  embolism  or  of 
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edema  localized  to  the  speech  center;  at  least  we  have  no  positive 
evidence  that  there  was  present  any  of  the  pathologic  changes  men- 
tioned. Certain  portions  of  the  motor  area  of  the  cortex  may  be  at- 
tacked singly  by  uremic  poison,  or  the  whole  hemisphere*  may  be  in- 
volved ;  these  paralyses  give  the  impression  sometimes  of  true  intra- 
cerebral hemorrhage.  This  fact  was  prominent  in  uremic  poisoning — 
that  these  poisonings  would  simulate  a  hemorrhage,  embolism  or 
thrombosis.  Uremic  poisons  are  like  other  poisons ;  the  nerve  poisons 
have  certain  points  of  affinity  for  the  central  nervous  system,  they  at- 
tack certain  parts  of  the  brain  or  nerves  supplying  certain  sets  of  mus- 
cles, so  it  is  with  uremic  poison.  It  seemed  to  him  that  aphasia  was 
one  of  the  most  prominent  symptoms  of  uremic  poisonings,  sometimes 
it  was  the  only  one.  He  did  not  know  why  it  occurred.  But  why  is  it 
that  the  toxic  substances  contained  in  the  urine  produce  irritation  and 
consequent  paralysis?  This  question  has  been  answered  in  a  measure 
by  the  experiments  of  Landois,  who  applied  to  certain  motor  areas  of 
the  exposed  cortex  of  animals  urea  and  uric  acid  and  saw  that  the 
muscles  of  corresponding  extremities  were  reacted  by  slight  contrac- 
tions. Of  course,  wherever  there  is  irritation  or  contraction  there  may 
also  be  a  paralysis  whenever'the  poisonous  action  is  intense  enough. 
He  thought  t.iat  Dr.  Bauduy  was  quite  justifiable  in  diagnosing  the 
trouble  as  due  to  collateral  edema. 

Dr.  Bauduy  said  that  the  cause  of  the  condition  was  one  of  great 
obscurity  and  difficult  to  arrive  at  and  a  diagnosis  was  made  only  by 
exclusion.  One  particular  reason  for  this  pathological  diagnosis  was 
based  upon  the  fact  of  the  transitory  character  of  the  hemiplegia — that 
it  was  only  of  short  duration — several  weeks.  One  of  the  characteristic 
features  in  the  development  of  cerebral  hemorrhage  is  coma  and  in 
contradistinction  of  the  hemiplegia,  which  is  developed  as  the  result  of 
atrophic  softening. 

Dr.  Martin  had  seen  only  good  results  from  the  use  of  morphine 
in  these  cases.  He  did  not  think  that  increased  the  tendency  to  coma, 
and  he  always  used  it  where  there  were  repetitions. 

In  regard  to  bleeding,  every  case  was  a  law  unto  itself;  if  the  pulse 
is  good  and  the  patient  of  full  habit,  there  is  no  remedy  so  immediately 
beneficial  as  free  venesection  in  those  cases.    Where  there  is  no  con- 
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traindication,  he  always  bleeds  and  had  never  seen  any  bad  results 
from  it.  He  had  had  very  little  experience  with  veratrum,  because  the 
effects  of  veratrum  were  very  similar  to  those  of  bleeding,  and  vene- 
section being  much  more  rapid,  he  used  it  in  preference.  In  his  ex- 
perience the  temperature  cut  no  figure  in  eclampsia,  pure  and  simple. 
He  had  used  chloroform  ;  but,  in  his  opinion,  the  thing  to  do  prior  to 
the  birth  of  the  child,  is  to  empty  the  uterus.  The  prognosis  is  bad, 
according  to  the  stage  of  labor ;  before  delivery  it  is  the  worst,  at  labor 
it  is  some  better,  and  after  labor  the  mortality  is  lowest. 

i 

Meeting  of  November  j,  igoo;  Dr.  Robert  M.  Funkhouset, 
President,  in  the  Chair. 

Dr.  T.  A.  Martin  read  a  report  (see  page  429  of  this  number) 
of  a  case  of 

Pseudo=  or  Myosclerotic  Paralysis. 

DISCUSSION. 

Dr.  Joseph  Grindon  recalled  two  cases  which  had  been  in  his 
hands  a  number  of  years  ago.  They  occurred  in  brothers.  This  con- 
dition is  a  family  disease.  These  cases  were  somewhat  celebrated  in 
the  local  annals  of  medicine,  having  been  first  reported  by  Dr.  A.  J. 
Steele  twenty-five  years  ago.  He  had  attended  them  at  the  time  of 
their  demise  thirteen  years  later.  The  family  was  Jewish.  As  has  been 
observed  in  the  majority  of  these  cases,  the  transmission  was  through 
the  mother's  side,  a  maternal  uncle  having  had  the  disease.  These 
boys  for  a  number  of  years  before  their  death  where  wheeled  about  in 
invalids'  chairs,  and  died  when  the  older  was  19  and  the  younger  18 
years  of  age.  The  older  boy  died  of  acute  bronchitis.  He  did  not 
determine  the  immediate  cause  of  the  younger  boy's  death.  The  par- 
ents said  that  he  had  died  of  fright,  which  may  have  occurred,  for  after 
the  older  boy's  death  he  refused  to  eat,  although  his  appetite  had  been 
good  up  to  that  time,  and  died  five  days  after  his  brother. 

Dr.  Henry  Jacobson  believed  that  the  exciting  cause  in  this  case 
was  due  to  a  toxine — possibly  from  the  pneumococcus.  The  bacteri 
ologists  are  beginning  to  recognize  the  fact  that  a  great  many  of  the 
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spinal  paralyses  are  due  to  the  toxins  being  absorbed  from  the  intesti-  ' 
nal  tract  or  intercurrent  diseases. 


Meeting  of  Novembei  10,  ipoo;  Dr.  Robert  M.  Funkkouser, 
President,  in  the  Chair. 

Dr.  G.  Wiley  Broome  read  a  paper  (see  page  436  of  this  number) 
entitled 

Pus  Tubes  ;ftThe  Abdominal  Route  for  Their  Removal,  and 
Vaginal  Route  for  Drainage. 

DISCUSSION. 

Dr.  F.  J.  Lutz  said  in  regard  to  drainage  through  the  abdomen 
after  the  removal  of  pus,  the  first  question  was  the  kind  of  drainage  to 
be  established.  The  rigid  drainage  tube  does  not  drain — whether  it 
be  rubber,  glass  or  gutta  percha— when  placed  in  '.he  cul-de-sac  and 
out  of  the  abdominal  wall  anteriorly;  it  drains  only  after  it  has  been 
filled  with  fluid  ;  it  is  simply  an  overflow  drain  tube  into  which  gauze 
is  placed  and  drains  essentially  by  capillary  attraction.  Those  who  use 
rigid  tubes  in  appendicular  operations  are  the  ones  who  have  had  the 
least  success.  The  same  holds  good  in  the  drainage  of  pus  tubes.  The 
rigid  tube  is  the  drainage  that  results  in  a  sinuses  and  which  continues 
the  adhesions.  His  preference  was  to  drain  win  gauze,  around  which 
has  been  wrapped  sterile  gutta  percha  tissue.  If  drainage  is  made 
through  the  vagina  by  packing  the  pelvic  cavity  the  drainage  ceases  as 
soon  as  the  gauze  has  become  saturated.  Another  objection  to  drain 
ing  a  large  cavity  like  the  pelvis  for  any  length  of  time  is  the  irritation 
caused  which  is  desirable  to  avoid.  While  the  first  packing  may  be 
done  thoroughly,  the  second  and  subsequent  ones  must  be  imperfectly 
done,  or  else  the  procedure  of  packing  is  converted  into  a  surgical  op- 
eration of  considerable  magnitude.  Even  where  the  Mikulicz  packing 
is  used  the  shock  produced  by  its  removal  is  no  mean  factor  to  be  con- 
sidered. Personally,  he  had  not  had  a  large  experience  with  vaginal 
drainage  alone.  He  had  sometimes  drained  through  the  vagina  but 
did  not  use  gauze ;  hed  ha  used  a  rubber  tube  and  that  not  very  sue 
cessfully.    In  spite  of  the  fact  that  we  imagine  we  can  not  drain  well 
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uphill,  the  capillary  drainage  of  the  gauze  is  sufficient  ordinarily  to 
carry  out  of  the  cavity  left  after  the  removal  of  the  pus  tube  the  mate- 
rial which  should  be  removed.  He  thought  that  the  mistake  was  made 
in  draining  too  long.  The  gauze  or  tubes  cause  irritation  and  open  an 
avenue  for  additional  infection  and  increases  the  amount  of  secretion. 
If  the  procedure  suggested  is  followed  it  will  be  found  that  there  are 
many  difficulties  which  must  be  taken  into  account.  He  thought  that 
th^re  were  comparatively  few  cases  of  so-called  pelvic  abscess  which 
are  not  referable  to  the  tube.  There  were  tubercular  inflammations 
with  the  formation  of  pus— diseases  of  the  pelvic  walls,  conditions 
probably  extended  from  rectal  disease — but  the  vast  majority  of  cases 
were  primarily  uterine  and  tubercular  in  origin.  He  did  not  believe 
that  every  case  of  unilateral  pus  tube  should  be  followed  by  the  re- 
moval of  the  opposite  tube  and  ovary ;  the  opposite  tubi  is  not  always 
diseased  ;  the  mere  fact  that  the  tube  has  been  gonorrheal  does  nor 
necessarily  prevent  conception,  Freund  made  the  assertion  eighteen 
years  ago  and  backed  it  up  by  his  very  large  experience,  that  very 
many  of  the  women  upon  whom  he  had  operated  and  removed  the 
tube  on  one  side  subsequently  became  pregnant.  He  would  be  very 
loath  to  remove  the  opposite  tube  and  ovary  simply  for  the  reason  that 
their  fellows  were  affected;  for  not  only  is  subsequent  conception  pre- 
vented, but  we  must  not  lose  sight  of  the  very  important  fact  that  the 
ovary  performs  another  function  besides  ovulation.  However  indefinite 
or  definite  our  ideas  may  be  as  to  what  this  function  is,  the  fact  re- 
mains that  certain  changes  occur  in  the  female  after  the  removal  ot 
both  ovaries,  which  in  very  many  instances  are  equal  to  the  original 
trouble.  We  are  by  no  means  ready  to  speak  the  last  woid  concerning 
the  influences  which  the  removal  of  both  ovaries  has  upon  the  female, 
so  that  lor  this  additional  reason  he  was  not  in  favor  of  removing  the 
opposite  ovary  where  it  is  not  diseased.  The  recent  work  of  Kelly  in 
connection  with  the  cleansing  of  the  tube  is  well  worthy  of  considera- 
tion and  imitation.  If  his  experience  should  be  borne  out  by  the  prac- 
tice and  experience  of  others,  he  has  made  a  very  long  step  in  the  right 
direction  by  cleansing  the  tube  with  peroxide,  even  though  it  be  dis- 
tended. The  largest  number  of  cases  that  come  upon  the  operating 
table  for  pus  tube  are  cases  in  which  there  is  a  comparatively  large  tu- 


47« 


Courier  of  Medicine. 


mor  formed  by  the  distension  of  the  sac,  but  there  are  also  cases  where 
other  symptoms  than  those  of  pain  and  septic  infection  gives  rise  to  an 
occasion  for  a  laparotomy,  such  as  the  train  of  nervous  symptoms 
which  come  up  in  connection  with  tubular  disease.  One  would  advo- 
cate removing  a  tube  simply  because  it  was  inflamed,  and  hence  while 
conservatism  may  be  interpreted  as  radicalism,  he  believed  it  should 
be  interpreted  as  leaving  behind  everything  that  does  not  demand,  by 
its  gross  appearance,  removal.  When  intestinal  adhesions  are  formed 
drainage  through  the  vagina  would  be  very  imperfect  for  the  escape  of 
the  secretions  which  necessarily  come  on  after  the  breaking  up  ot  the 
adhesions,  and  he  could  not  say  that  it  can  be  satisfactorily  done 
through  the  vagina  when  firm  and  extensive  adhesions  have  been  re- 
moved or  separated. 

Dr.  John  Young  Brown  said  a  review  of  the  literature  bearing 
on  this  question  will  show  many  queer  and  inconsistent  teachings. 
Some  years  ago,  when  the  vaginal  operation  first  became  popular,  its 
advocates  claimed  that  in  all  cases  of  bilateral  disease  of  the  uterine 
adnexa  a  cure  could  only  be  assured  by  complete  ablation — "infected 
uterus,"  and  the  point  was  strongly  urged  that  mere  removal  of  the 
diseased  tubes  and  ovaries  was  useless  and  that  in  all  cases  the  uterus 
must  go  with  the  tubes.  Later  the  cry  for  conservative  surgery  be- 
came general  and  many  of  the  men  who  had  been  advocating  extreme 
radicalism  changed  their  teaching  and  began  the  fight  for  what  seemed 
to  be  ridiculous  conservatism — namely,  "vaginal  section  and  drainage." 
The  infected  uterus  was  forgotten,  diseased  tubes  and  ovaries  that  a 
few  years  back  could  only  be  cured  by  removal  were  advised  to  be  left 
behind,  with  the  hope  of  retaining  the  "function"  in  organs  already 
rendered  functionless  by  disease.  The  question  of  the  proper  method 
of  dealing  with  any  given  case  of  pus  in  the  pelvis  must  be  determined 
by  the  condition  present — in  other  words,  every  case  is  a  law  unto  it- 
self. The  return  of  the  infection  has  an  important  bearing  on  the 
character  uf  surgery  in  these  cases.  Conservative  surgery  has  no 
place  in  dealing  with  gonorrheal  infections  of  the  adnexa,  and  as  a 
large  majority  of  these  cases  are  caused  by  gonorrhea  the  abdominal 
route  is  the  most  satisfactory  method  to  deal  with  them.  By  this 
method  alone  can  thorough  surgery  be  done,  such  as  the  breaking  up 
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of  adhesions,  repair  of  bowel  and  complete  removal  of  diseased  organs. 
That  the  vaginal  method  is  a  most  valuable  procedure  no  one  can 
question.  In  puerperal  infections  and  when  there  are  large  collections 
of  pus,  low  down  in  the  pelvis,  free  vaginal  section  and  drainage  will 
often  save  life  and  cure  these  cases.  In  regard  to  drainage  he  uses  a 
glass  tube  in  all  sections  where  it  is  necessary  to  drain  -  a  drainage 
tube  of  glass,  properly  placed  and  kept  clean  by  suction.  He  believed 
it  to  be  the  best  method  for  that  purpose.  He  condemned  the  method 
advocated  by  Dr.  Broome.  He  did  not  see  how  gauze  could  be  packed 
in  the  pelvis  in  the  manner  advocated  by  the  essayist  without  doing 
great  harm.  Certainly  if  following  an  abdominal  section  gauze  placed 
in  front  and  behind  the  uterus  and  brought  out  through  the  vagina,  can 
not  be  removed  without  great  pain  and  great  damage  to  surrounding 
tissues ;  he  would  not  feel  safe  in  draining  in  this  way.  He  did  not 
believe  that  strong  solutions  of  any  kind  should  be  used  in  the  abdom 
inal  cavity.  It  has  been  proven  that  plain  water  is  irritating  and  it  is 
generally  agreed  that  normal  salt  solution  is  the  most  bland  and  least 
irritating  irrigation  fluid.  Many  of  the  post-operative  adhesions  so 
frequently  requiring  a  second  operation  are  the  result  of  "solution- 
surgery."  The  common  practice  of  soaking  the  hands  in  bichloride 
solution  and  carrying  them  direct  to  the  abdominal  cavity  is  bad 
enough,  but  to  irrigate  with  carbolic  solution  he  considered  most 
dangerous. 

Dr.  E.  W.  Lee  thought  it  useless  to  attempt  to  cure  pus  tubes  by 
curetting  the  uterus,  the  pus  tube  soon  refills  and  moreover  there  is  a 
risk  of  setting  up  a  septic  endometritis  ;  there  is  also  danger  in  ruptur 
ing  ihe  tube  by  the  manipulations  and  setting  up  a  general  septic  peri 
tonitis.  The  indications  for  opening  the  pelvic  abscess  or  tube  abscess 
through  the  vagina  are  where  the  abscess  is  pointed  and  where  it  can 
be  punctured  with  little  difficulty  and  then  drained.    It  is  a  very  dan- 
gerous practice  to  attempt  to  manipulate  in  the  vagina  or  uterus  with 
an  enlarged  and  distended  pus  tube.    He  does  not  use  drainage  tubes 
unless  there  is  a  possibility  of  infection  or  a  liability  to  hemorrhage. 
The  gauze  is  removed  in  thirty  six  or  forty-eight  hours.     A  glass  tube 
is  insufficient  where  a  drain  is  necessary  to  carry  off  the  purulent  secre 
tion  whiclj  are  liable  to  form.  He  uses  a  Mikulicz  drain  made  of  Crede 
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silver  gauze,  the  interior  strips  marked  by  labels  or  colored  strings  to 
designate,  in  order  for  their  removal.    He  thus  prevents  trauma.  The 
abdominal  wound  is  protected  by  a  strip  of  rubber  tissue.    The  gauze 
is  saturated  with  normal  salt  solution  before  removal  if  adhesions  are 
thought  to  have  formed.    He  uses  vaginal  drainage  only  in  restricted 
cases  where  it  is  impossible  or  disadvantageous  to  drain  through  the 
abdomen.    Where  there  is  an  immense  cavity  with  adhesions  which 
would  be  improper  or  dangerous  to  break  up,  and  where  the  abscess 
is  pointing  into  the  vagina,  are  the  cases  in  which  vaginal  drainage  in 
indicated.    The  adhesions  produced  by  vaginal  puncture  of  pelvic  ab- 
scess make  a  very  troublesome  complication  in  case  an  operation 
through  the  abdomen  is  necessary  to  remove  the  disease  at  some  fu- 
ture time. 

Dr.  George  Gelliiorn  said  that  quite  a  number  of  observations 
have  been  published  on  cases  in  which,  after  the  removal  of  both 
tubes  Tor  pyosalpinx,  the  pain  and  other  pelvic  symptoms  did  not 
not  cease.  A  second  laparotomy  was  performed  and  a  small  abscess 
found  on  either  side  of  the  uterus  at  the  site  of  the  ligation  and  exci- 
sion of  the  tube;  the. suppurative  process  produced  by  the  gonorrheal 
infection  still  continued  in  the  interstitial  portion  of  the  Fallopian  tube 
that  runs  through  the  tissue  of  the  uterus  itself.  For  this  reason  a 
combination  of  a  cuneiform  excision  of  this  interstitial  portion  with  the 
ablation  of  the  pyosalpinx  has  been  recommended.  But  even  this 
improved  method  did  not  restore,  in  all  cases,  the  patients  to  perfect 
health,  the  remaining  uterus  still  causing  trouble.  It  is  clear  that  the 
virus  which  produced  the  pyosalpinx  had  to  pass  the  uterus  first. 

We  all  know  that  the  gonococci  not  only  remain  in  the  endome- 
trium but  also  penetrate  the  deeper  layers  of  the  uterine  tissue,  thus 
causing  a  metritis.  Wertheim  has  found  in  an  extirpated  uterus  the 
gonococci  lying  directly  under  the  peritoneal  surface  of  the  womb.  As 
a  result  of  these  observations  a  number  of  European  gynecologists 
have  returned  to  their  first  method  of  radical  extirpation  of  the  uterus 
and  both  tubes.  Schauta,  in  Vienna,  and  Landau,  in  Berlin,  princi- 
pally do  so  and  report  very  satisfactory  results. 

He  agreed  entirely  with  the  doctor  who  spoke  about  removing 
the  uterus  and  tubes  through  the  vagina.    Even  in  laparotomies  the 
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operation  takes  a  long  time  on  account  of  the  numerous  and  dense 
adhesions,  the  vaginal  extirpation  may  last  even  longer,  but  the  peri- 
toneum, as  proven  by  many  experiences,  shows  much  more  tolerance, 
when  the  abdominal  cavity  is  opened  from  below  than  from  above. 

The  opening  resulting  from  the  vaginal  extirpation  gives  the  best 
chances  for  draining  the  abdominal  cavity.  He  believed  in  drainage 
in  all  cases  in  which  pus  has  been  found  or  adhesions  were  to  be 
broken  up.  Whether  a  radical  or  a  conservative  operation  is  done 
he  drains  exclusively  the  vagina.  The  cul-de-sac  is  the  lowest  part  of 
the  pelvis,  and  all  secretions,  following  the  law  of  gravity,  run  down 
to  this  point.  According  to  his  experience  it  is  sufficient  to  put  just 
the  upper  end  of  the  iodoform  gauze  strip  into  the  opening  in  the  cul- 
de-sac,  thus  preventing  its  closing  before  the  right  time.  At  the  same 
time  the  gauze  can  not  irritate  the  serous  coat  of  the  intestines.  This 
is  a  very  important  point,  as  already  mentioned  by  Dr.  Lutz.  On  the 
other  hand,  packing  the  pelvis  closely  with  iodoform  gauze  prevents 
rather  than  facilitates  the  drainage  of  the  secretions  and  might  possibly 
increase  the  danger  of  post-operative  ileus. 

He  had  found  it  necessary  only  in  two  cases  to  drain  through  the 
abdominal  wall.  In  one  of  these  it  was  impossible  to  finish  the  opera- 
tion ;  the  cul  de-sac  could  not  be  reached  and  drainage  had  to  be  made 
through  the  laparotomy  wound.  As  this  part  of  the  abdominal  incision 
can  not  be  closed  except  by  a  secondary  suture,  the  tendency  to  a  later 
ventral  nernia  is  increased. 

Dr.  A.  R.  Kieffer  said  that  the  upper  route  for  nearly  all  kinds 
ot  pelvic  work  was  very  fast  gaining  favor,  and  that  more  complete  the 
operation  the  better.  Price,  of  Philadelphia,  recommends  that  where 
there  was  a  question  as  to  the  gonorrheal  origin  of  the  trouble,  that  not 
only  both  tubes  but  both  ovaries  should  always  be  removed,  and  that 
cases  in  which  nervous  troubles  were  caused  by  the  removal  of  the 
annexa  are  so  very  rare  that  they  do  not  militate  against  the  general 
rule  of  a  radical  operation.  He  recalled  three  cases  of  pelvic  abscess 
from  causes  other  than  gonorrheal  which  he  had  incised  and  drained, 
two  through  the  vagina  and  one  through  the  rectum,  with  excellent  re- 
sults. He  did  not  believe  a  serviceable  tube  could  be  obtained  by- 
Kelly's  method  of  treatment— namely,  that  of  cleansing  them. 
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Meeting  of  November  iy,  igoo;  Dr.  Robert  M.  Funkhouser, 
President,  in  the  Chair. 

Dr.  T.  A.  Martin  read  a  report  (see  page  434  of  this  number) 
of  a  case  of 

Malignant  Jaundice,  Icterus  Gravis  or  Acute  Yellow  Atrophy. 

DISCUSSION. 

Dr.  Stauffer  had  seen  the  patient  a  few  hours  before  her  death. 
There  could  not  be  any  possible  mistake  about  the  diagnosis,  although 
a  post-mortem  was  not  permitted.  The  differential  points  between 
this  disease  and  others,  such  as  yellow  fever,  phosphorous  poisoning, 
mechanical  occlusion  of  the  bile  duct.,  etc.,  were  very  clear.  Her 
heart  continued  to  beat  for  at  least  twenty  minutes  after  respiration 
had  ceased,  which  he  thought  could  be  attributed  to  the  doses  of 
strychnine  that  had  been  administered. 

«  Dr.  H.  Ehrenfest  said  that  the  scientific  studies  of  this  rare  dis- 
ease have  not  yet  been  concluded,  but  most  of  the  authors  pronounce 
it  to  be  an  acute  infectious  disease.  The  picture  of  the  disease  is  very 
similar  to  the  one  of  a  grave  sepsis  and  even  the  pathologic-anatomical 
conditions  are  almost  identical.  Gerhardt  states  that  in  most  of  the 
cases  reported  in  literature  as  icterus  gravis  or  acute  yellow  atrophy  of 
the  liver  a  sepsis  of  fulminant  character  is  present.  This  opinion  is 
strengthened  since  pregnancy  and  the  puerperium,  especially  after 
abortion,  were  found  to  be  a  very  important  etiological  factor  in  most 
of  the  cases  known.  A  very  sharp  scientific  line  between  icterus  gravis 
and  fulminant  sepsis  has  not  yet  been  drawn  and  the  differential  diag- 
nosis in  special  cases  is  often  difficult. 

Dr.  Finley  mentioned  a  case  of  intense  jaundice  resulting  from 
sepsis  following  abortion.  He  had  attributed  the  jaundice  to  the  dis- 
integration of  the  blood  corpuscles  from  the  septic  infection,  but 
thought  that  it  might  have  been  malignant  icterus. 

Dr.  Dorsett  had  seen  a  case  of  atrophy  of  the  liver  following 
phosphorous  poison  in  which  the  skin  was  intensely  jaundiced.  The 
patient  had  been  employed  in  a  match  factory  and  was  sick  only  four 
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days.  On  post-mortem  the  liver  was  deep  yellow  in  color  and  ex- 
tremely triable. 

Dr.  L.  H.  Laidley  recalled  a  case  in  which  the  skin  was  bluish- 
yellow  during  pregnancy,  accompanied  by  marked  nausea  and  vomit- 
ing, which  persisted  after  the  birth  of  the  child.  Six  weeks  after  con- 
finement the  patient  died  with  symptoms  similar  to  those  of  uremic 
poisoning  with  convulsions.  He  considered  it  to  be  a  case  of  second- 
ary yellow  atrophy  due  to  pregnancy. 


Dr.  Joseph  Grindon  read  a  paper  (see  page  432  of  this  number) 
entitled 

Pseudo=Diphtheria  Apparently  Due  to  Micrococcus  Tetragenus. 

DISCUSSION. 

Dr.  Ravold  said  the  culture  tube  inoculated  by  Dr.  Grindon  came 
to  the  Health  Department  laboratory  and  was  incubated  as  usual.  The 
following  day  he  had  made  a  coverglass  preparation  of  the  growth  on 
the  media,  but  on  microscopic  examination  was  unable  to  find  the 
Klebs-Loeffler  bacillus  in  it.  A  note  written  on  the  blank  called  his 
attention  to  the  fact  that  there  existed  a  membrane  in  the  throat  unlike 
anything  the  doctor  had  ever  seen.  He  again  examined  the  slide  but 
found  only  a  large  micrococcus.  On  the  media  in  the  tube  he  found  a 
thick  white  elevated  growth  which  he  was  certain  was  not  that  of  the 
staphylococcus  albus.  The  swab  which  Dr.  Grindon  has  used  in  re- 
moving the  membrane  and  with  which  he  had  inoculated  the  culture 
media,  was  then  rubbed  into  distilled  water  on  a  slide  and  the  prepara 
tion  stained  with  Loeffler's  methylene  blue.  On  microscopic  examina- 
tion he  found  micrococcus  tetragenus  with  its  capsule  in  great  abund- 
ance and  reported  to  Dr.  Grindon  that  he  could  not  find  the  bacillus 
diphtheria  but  that  the  micrococcus  tetragenus  was  found  in  an  almost 
pure  culture.  Although  he  was  certain  that  there  was  nothing  else  in 
the  tube  and  on  the  swab  other  than  the  microccus  tetragenus,  he  re- 
gretted that  he  had  not  been  requested  to  make  further  studies  of  the 
micrococcus  so  as  to  place  the  identification  of  it  beyond,  a  question 
of  doubt. 
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OPHTHALMOLOGY. 

Conditions  Requiring  the  Enucleation  of  the  Eyeball. 

Edward  S.  Lauder  (Bulletin  of  the  Cleveland  General  Hospital, 
January.  1900)  gives  the  following  conditions  requiring  enucleation: 

1.  Intraocular  malignant  tumors. 

2.  The  presence  of  a  foreign  body  impossible  to  be  removed. 

3.  Injury  to  the  eye  precluding  possibility  of  recovery — such  as 
rupture  of  the  eyebal  from  the  result  of  a  blow,  though  recovery  may 
be  possible  even  in  some  of  these  cases. 

4.  Where  there  is  a  condition  of  epiocular  malignant  tumors  and 
also  orbital  tumors,  which  threaten  life,  but  which  can  not  be  removed 
without  destroying  the  eye. 

5.  Cases  of  disease  which  cause  intolerable  pain  and  which  ren- 
der the  eye  incurably  blind.  This  condition  is  sometimes  met  with  in 
irido-cyclitis,  phthisis  bulbi  and  in  glaucoma  absolutum.  In  this  case 
operation  should  be  performed  only  as  a  last  resort  after  every  other 
less  radical  operation  has  proved  fruitless. 

Occurrence  of  Retraction  Movements  of  the  Eyeball  Together 
with  Congenital  Defects  in  the  External  Ocular  Muscles. 

Julius  Wolf  (Archives  of  Ophthalmology,  May,  1900)  summarizes 
his  paper  as  follows  :  Retraction  movements  of  the  human  eye  have 
been  described  in  only  seven  cases,  to  which  five  are  herewith  added. 
The  retraction  movements  never  occur  as  a  solitary  symptom,  but  al- 
ways form  part  of  the  same  group  of  clinical  symptoms,  producing  a 
well-defined  clinical  picture,  whose  characteristics  are  as  follows  :  The 
condition  is  always  congenital.  Retraction  occurs  during  attempted 
adduction,  which  may  be  absent  or  present,  but  is  always  less  than 
normal.    Retraction  is  accompanied  by  narrowing  of  the  palpebra 
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fissure.  Partial  or  complete  paralysis  of  the  external  rectus  of  the 
retracted  eye  is  regularly  present.  Some  cases  present  a  moderate 
constant  retraction  and  narrowing  of  the  fissure  even  in  the  primary 
position.  In  these  cases  attempts  at  abduction  produce  a  propulsion 
of  the  globe  and  widening  of  the  fissure.  When  the  retraction  is  con- 
siderable the  cornea  is  turned  upward  in  some  cases,  downward  in 
others,  even  when  the  fellow  eye  makes  a  purely  lateral  movement. 
This  is  due,  probably,  to  resistance  made  by  the  optic  nerve  Two 
explanations  are  offered  to  account  for  the  retraction ;  the  faulty  in- 
sertion and  the  fixation  theories.  Though  the  former  is  supported  by 
some  evidence,  the  latter  accounts  more  satisfactorily  for  all  the  symp- 
toms and  is  even  better  supported  by  evidence.  Surgical  interference 
may  benefit  some  of  the  cases.  There  is  reason  to  believe  that  the 
retraction  movements  are  often  overlooked  and  that  these  cases  are 
not  so  rare  as  the  small  number  reported  would  indicate. 

Optic  Neuritis  in  Chlorosis  Simulating  Cerebral  Tumor. 

A.  Englehardt  (Miinchener  medicinische  Wochenschrift,  Septem- 
ber i,  1900)  reports  the  case  of  a  young  woman  with  pronounced 
symptoms  of  cerebral  tumor  who  was  under  observation  for  a  year. 
At  the  autopsy  the  discovery  was  made  that,  except  for  the  unusual 
anemia  and  dryness,  the  brain  was  normal.  The  optic  nerves  were 
very  much  degenerated,  and  on  recalling  all  the  symptoms,  the  conclu- 
sion was  evident  that  the  case  was  one  of  chlorosis  and  secondary 
neuritis.  The  chlorosis  had  been  vaguely  suspected  in  life,  but  had 
been  so  overshadowed  by  the  assumed  brain  tumor,  that  treatment  had 
been  deemed  superfluous,  The  patient  probably  died  of  direct  jnani- 
tion,  as  she  had  refused  all  food  during  the  last  few  weeks  and,  owing 
to  the  completely  erroneous  diagnosis,  no  attempt  had  been  made  to 
feed  her  artificially. 

Venous  Pulsation  in  the  Fundus  Oculi. 

M.  F.  Weyman  {Ophthalmic  Record,  August,  1900)  after  two 
years'  study  of  the  subject  draws  the  following  conclusions:  Venous 
pulsation  on  or  about  the  disc  is  very  common,  perhaps  more  frequent 
under  ordinary  physiological  conditions.    It  is  more  easily  seen  in 
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physiologic  excavations,  and  where  the  veins  twine  around  the  arteries 
or  make  a  loop  as  they  emerge  from  the  crater-like  center  of  the  disc. 
In  such  places  the  veins  look  darker,  owing  to  the  doubling  of  the 
blood-column  due  to  superimposition.  The  venous  pulsation  differs 
from  the  arterial  pulse  seen  in  hypertension  of  the  ball.  The  latter  is 
a  true  pulse,  quick  and  flashlike,  synchronous  with  distended  arteries, 
while  the  former,  though  equally  irequent,  is  not  thus  synchronous.  It 
appears  later,  is  slow  and  heaving,  and  easily  followed  in  its  wave.  It 
is  most  prominent  where  the  veins  are  largest  and  is  lost  as  the  caliber 
diminishes,  hence  the  condition  is  not  a  true  wave  caused  by  internal 
distention.  It  is  not  a  true  pulsation,  but  is  without  doubt  produced 
by  such.  The  pulse  expansion  compresses  the  lumen  of  its  accompa- 
nying vein,  which  action,  in  damming  -up  the  venous  flow,  becomes 
more  accentuated  by  the  circumstances  that  it  travels  in  the  direction 
opposite  to  the  venous  current.  Whenever  the  two  vessels  are  suffic- 
iently far  apart,  no  such  effect  can  be  produced. 

Operations  for  Secondary  Cataracts. 

Peter  A.  Callan  {Jour.  Am.  Med.  Ass'n,  October  13,  1900)  thinks 
that  at  least  one-third  of  all  cataract  extractions  require  a  secondary 
operation' to  obtain  satisfactory  vision.  He  would  do  a  secondary  op- 
eration in  cases  with  s%„  vision,  provided  the  patient  is  willing  to  as- 
sume his  share  of  the  risk.  When  the  vision  is  2770  or  less,  he  sug- 
gests to  the  patient  the  advisability  of  an  operation  to  improve  the 
sight.  The  author  counsels  against  operating  too  soon  after  the  ex- 
traction. The  two  great  dangers  of  the  operation  are  (1)  infection. 
(2)  traumatism  exerted  on  the  ciliary  processes.  The  latter  is  to  be 
avoided  by  cutting  and  not  tearing  the  membrane.  When  the  pupil- 
lary membrane  is  thin  and  veil  like,  the  author  uses  Knapp's  needle  ac- 
cording to  his  method.  When  it  is  thick  and  tough,  he  prefers  De- 
Wecker's  forceps-scissors  to  Bowman's  method  of  using  two  needles 

A  Case  of  Transient  Spastic  Convergent  Strabismus. 

Samuel  Theobald  (New  York  Medical  Journal)  says  spastic  con- 
vergent strabismus,  or  strabismus  from  tonic  spasm  of  the  internal 
recti,  must  be  sharply  distinguished  from  ordinary  concomitant  con- 
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vergent  squint  and  from  squint  due  to  paralysis  of  the  abducens.  It 
is  one  of  the  well  recognized  ocular  manifestations  of  hysteria,  but 
apart  from  this,  it  would  seem,  deserves  to  be  regarded  as  a  rare  anom- 
aly to  which  text-books  give  scant  attention. 

After  describing  his  case,  the  author  says  that  the  squint  in  this 
case  was  a  purely  spastic  one,  due,  doubtless,  to  an  irritation  (of  in- 
fluenzal origin)  of  the  inervation  center  which  controls  the  associated 
action  of  the  internal  recti  muscles.  This  is,  in  my  judgment,  not 
open  to  question.  Had  it  been  a  concomitant  squint,  precipitated  by 
an  attack  of  influenza,  as  he  at  first  supposed,  it  might,  indeed,  have 
disappeared  under  the  influence  of  the  atropine  and  with  the  improve- 
ment in  the  patients's  general  condition  ;  but  under  such  circumstan- 
ces a  normal  muscle  balance  would  certainly  not  have  been  re-estab- 
lished in  the  space  of  a  few  days,  as  actually  happened.  On  the  con- 
trary, a  marked  and  probably  persistent  esophoria  would  certainly  have 
been  encountered. 

As  to  abductor  paresis,  there  were  no  signs  whatever  pointing  in 
this  direction  ;  but  apart  from  this  fact  the  rapid  return  of  the  lateral 
muscles  to  a  condition  of  practical  orthophoria,  was  as  little  consistent 
with  this  view  of  the  case  as  with  the  view  that  the  squint  was  a  con- 
comitant one. 

Shoemaker. 


NEUROLOGY. 

Trauma  and  Nervous  Disease. 

The  Journal  of  the  American  Medical  Association,  September 
22,  iqco,  contains  four  papers  on  the  above  subject.  The  first,  by 
Charles  W.  Burr,  discusses  trauma  as  a  cause  of  nervous  disease.  Dr. 
Burr  states  that  trauma  may,  without  injury  to  the  skull  or  spine,  pro- 
duce organic  disease,  referable  to  the  brain  or  cord,  and  that  certain 
functional  diseases  may  result  from  shock  or  fright  alone  without  phys- 
ical injury. 

It  is  not  easy  to  prove  trauma  a  cause  of  system  disease,  especi- 
ally of  locomotor  ataxia. 
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Time  limits  to  the  active  influence  of  trauma  are  not  easily  set. 
Injury  to  the  head,  with  or  without  fracture,  may  be  the  direct  cause  of 
a  fibroma  and  the  exciting  cause  of  other  tumors. 

There  are  both  clinical  and  pathological  reasons  for  belief  in  the 
condition  of  spinal  concussion.  There  is  no  sharp  symptom  line  di- 
viding it  from  myelitis  caused  from  multiple  hemorrhages. 

Fairly  massive  hemorrhages  followed  by  cavity  formation  in  the 
cord,  usually  in  the  cervical  region,  may  occur.  Focal  spinal-cord 
symptoms,  sudden  in  onset,  mean  hemorrhage. 

In  functional  diseases  resulting  from  trauma,  assuming  the  illness 
to  be  real,  we  must  decide  if  we  may  have  a  combination  of  functional 
with  organic  trouble — all  symptoms  must  be  considered. 

All  competent  to  have  an  opinion  agree  that  hysteria  and  neuras- 
thenia may  result  from  trauma.  They  differ  in  no  way  from  the  same 
diseases  caused  by  other  agencies.  Paralysis  agitans  may  follow  tra- 
ma  but  its  pathology  is  unknown.  It  may  first  appear  in  an  injured 
extremity. 

Traumatic  neuroses  from  the  standpoint  of  a  surgeon,  by  Arthur 
Dean  Bevan,  views  the  subject  from  another  standpoint.  Dr.  Bevan 
takes  pains  to  italicize  this  statement :  "  The  medical  attendant,  in  the 
majority  of  cases,  is  more  than  any  other  factor  responsible  for  the 
development  and  continuance  of  the  condition  known  as  traumatic 
neurosis."  He  bases  his  statement  on  the  special  study  of  two  hun- 
dred and  fifty  victims  of  a  single  railroad  accident.  He  cites  a  few 
cases  from  other  sources  and  makes  the  following  classes : 

1.  The  medico-legal  cases,  in  which  a  claim  for  compensation 
exists. 

2.  The  purely  medical,  in  which  no  such  element  exists. 

The  prompt  recovery  of  many  cases  after  settlement  of  claims  for 
damages  has  led  Dr.  Bevan  to  the  conclusion  that  a  genuine  neurosis 
of  traumatic  origin  is  rare. 

He  recommends  a  course  with  the  patients  which  he  himself  de- 
scribes as  apparently  brutal — "  hauling  them  out  of  bed,  standing  them 
on  their  feet,  commanding  them  to  walk  and  adding  .0  their  discom- 
fort by  telling  them  they  are  fools,  etc."    We  trunk  the  majority  of 
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careful  neurologists  would  go  Dr.  Bevan  one  better  and  describe  this 
as  genuinely  brutal. 

Dr.  Bevan's  conclusions  are  as  follows : 

1.  Real  injuries  of  the  nervous  system  present  positive  and  im- 
mediate symptoms. 

2.  Those  alleged  injuries  of  the  nervous  system,  without  posi- 
tive and  immediate  symptoms  of  gross  lesion,  are  either  cases  of  ma- 
lingering or  abnormal  cerebral  states,  traumatic  neurosis  or  a  mixture 
of  the  two. 

3.  Traumatic  neuroses  are  the  result  of  two  factors  : 

a.  A  brain  readily  affected  by  suggestions. 

b.  Suggestions  furnished  by  an  accident,  with  or  without  in- 
jury to  the  individual  ;  suggestions  furnished  by  sympathetic  care  or  a 
craving  for  sympathy,  and,  lastly  and  of  greatest  importance,  suggest- 
ions furnished  by  medical  attendants. 

4.  To  establish  a  diagnosis  requires  the  immediate  and  some- 
times protracted  observation  of  the  patient,  as  in  the  study  of  any 
psychosis.  The  supposed  refined  means  of  diagnosis,  as  the  dynamo- 
meter, esthesiometer  and  electricity,  are  seldom  of  value,  and  are  often 
of  positive  harm  as  suggestions  to  the  patient. 

5.  These  cases  recover  rapidly  under  proper  surroundings  and 
advice  when  the  continuing  causes  are  removed.  Recovery  may  be 
indefinitely  postponed  under  improper  surroundings  and  advice. 

6.  No  secondary  degenerations  of  the  nervous  system  follow 
traumatic  neurosis.  The  pathologic  conditions  due  to  an  old  standing 
traumatic  neurosis  are  the  degenerations  of  disease  and  the  general 
deterioration  of  the  individual  from  confinement,  lack  of  exercise,  de- 
jection, etc. 

7.  The  subject  of  traumatic  neuroses  will  not  receive  its  proper 
place  until  the  medical  profession  recognize  their  responsibility  in  the 
development  and  continuance  of  these  conditions  and  until  proper 
means  are  provided  for  the  punishment  of  malingerers  and  their  so 
called  experts. 

The  third  paper,  "  Medico-Legal  Relations  of  Traumatic  Nervous 
Affections,"  by  J.  Hendric  Lloyd,  is  based  on  a  case  in  which  a  trauma 
in  the  middle  cervical  region  resulting  in  total  paralysis  and  loss  o 
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sensation  below  the  clavicles  was  found  to  have  caused  relatively  slight 
gross  appearance  of  injury.  Microscopical  examination  showed  edema 
of  nervous  tissue,  nerve  fibers  compressed  or  torn  asunder,  abundant 
minute  hemorrhages,  the  large  ganglionic  cells  in  the  gray  matter 
swollen,  disfigured  and  the  seat  of  chromatolysis.  Death  occurred  on 
the  tenth  day  after  injury. 

Dr.  Lloyd  says  it  demonstrates  that  the  abolition  of  function  in 
traumatic  cases  is  accounted  for  by  necrotic  changes  in  the  neurons 
and  their  supporting  and  nourishing  tissues,  the  glia  and  the  blood- 
vessels. The  case  illustrates  the  various  degrees  of  injury  that  can  be 
sustained  by  nervous  tissue,  much  of  it  minute  and  not  organic,  in  the 
old  sense, 

Dr.  Lloyd  contends  that  in  the  light  ot  modern  research  profound 
neurasthenia  is  the  result  of  changes  in  the  organic  basis,  and  cites  a 
case  in  which  an  accident  resulted  in  a  painful  spine,  a  paretic  leg  and 
a  state  of  mental  worry,  adding  that  the  changes  in  the  nervous  system 
were  none  the  less  real  because  they  could  not  be  viewed  with  the  mi- 
croscope. He  asks  "why  should  not  so-called  functional  disease  caus- 
ing disablement  of  a  limb  for  months  and  even  years  be  entitled  to  the 
same  consideration  as  the  more  imposing  '  organic  '  affections  ?  "  "  No 
alteration  in  function  can  occur  without  a  corresponding  alteration  in 
structure,  and  I  hold  that  we  should  group  the  more  permanent  stig- 
mata of  the  grand  neurosis  under  some  such  term  as  'organic'  hys- 
teria." 

Dr.  Wharton  Sinkler's  paper  discusses  "  Prognosis  and  Treatment 
of  Traumatic  Neuroses."  Prognosis  depends  upon  whether  organic 
or  functional  and  the  length  of  time  the  disease  has  been  established. 
The  previous  health  of  the  patient  and  family  history  as  to  nervous 
trouble  should  be  closely  inquired  into.  The  surroundings  and  influ- 
ences are  to  be  taken  into  account.  Litigation  exerts  almost  a  para- 
mount influence  and  it  may  be  impossible  to  prognosticate  until  dam- 
age suits  are  settled.  Most  neurologists  hold  that  simulation  is  rare, 
exaggeration  frequent.  Railway  surgeons  believe  simulation  very  com- 
mon, and  traumatic  neurosis  an  imaginary  disease.  Two  or  three 
years  is  necessary  for  recovery  in  the  average  neurasthenia  or  hysteria 
of  traumatic  origin,  but  the  latter  is  often  prolonged  to  several  years. 
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Treatment  should  be  begun  early.  Frequent  examinations  and  con- 
ferences in  regard  to  damage  suits  prolong  the  trouble.  The  rest 
treatment  is  the  best  but  litigation  must  be  disposed  of  before  any 
treatment  can  be  successful.  Friends  and  relatives  should  be  ex- 
cluded. Change  of  climate  and  mode  of  life  may  succeed  where  the 
rest  cure  fails  if  a  competent  attendant  can  be  secured.  Hydrotherapy 
is  useful,  the  hot  box  followed  by  a  needle  bath,  and  this  followed  by 
the  Scotch  douche  which  consists  in  alternately  douching  the  spine  with 
a  temperature  of  i  io°  and  65°.  Drugs  are  of  little  value.  Hematinics, 
arsenic  and  strychnia  in  small  doses  help  to  improve  the  tone  of  the 
nervous  system.  Bromides  are  contraindicated.  Insomnia  is  to  be 
combatted  with  hydrotherapy  and  hygienic  measures.  Trianol  and 
chloralamid  are  the  best  hypnotics.  Traumatic  lumbago  requires  rest 
in  bed,  with  massage  and  electricity.  A  plaster  jacket  may  be  neces- 
sary.   Galvanism  may  be  useful. 

.  Bliss. 


PEDIATRICS. 

The  Treatment  of  Rectal  Prolapse  in  Children. 

Hajech  {IV.  Y.  Medical  Journal,  November  jo,  1900;  Deutsche 
Aer/ze-Zeit.,  October  j,  1900)  recommends  the  use  of  ice  in  prolapse 
of  the  rectum.  A  tapering  piece  of  ice  about  three  inches  long  and 
about  an  inch  in  diameter  at  the  thick  end  is  wrapped  with  iodoform 
gauze  and  its  point  is  pressed  gently  against  the  center  of  the  pro- 
lapsed mass  until  it  is  replaced.  The  ice  tampon  remains  in  the  rec- 
tum without  the  use  of  any  retentive  bandage,  provided  it  is  pushed  in 
far  enough.  A  fresh  piece  of  ice  is  employed  in  this  way  after  each  act 
of  defecation.  This  treatment  soon  cures  the  prolapse,  It  seems  to 
act  by  emptying  the  blood-vessels  in  heightening  the  contractility  of 
the  rectum. 

Pseudo=Hemoptysis  in  an  Infant. 

Campbell  {British  Medical  Journal,  No.  2062)  reports  such  a 
case  in  an  infant  five  days  old.  Blood  was  ejected  from  its  mouth. 
The  stools  also  contained  blood.  After  a  careful  examination  no  lesion 
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was  found  in  the  mouth  of  the  infant  No  lesion  was  found  on  the 
mother's  nipples.  The  infant  seemed  to  be  perfectly  well.  On  the 
following  day  the  infant  vomited  a  large  quantity  of  blood.  Another 
examination  of  the  mother's  nipple  revealed  a  small  crack.  No  blood 
could  be  expressed.  The  infant  was  fed  artificially  and  the  vomiting 
of  blood  ceased. 

Zahorsky. 


SURGERY. 

Some  Conservative  Jottings  a  propos  of  Spinal  Anesthesia. 

Corning  (A^.  Y.  Medical  Record,  October  20,  1900)  essays  a  word 
of  warning  in  the  fear  that  many  who  are  unlearned  and  unpracticed 
in  this  new  art  will  by  their  bungling  of  it  do  more  harm  than  good. 
His  directions  for  making  the  injection  are  as  follows . 

1.  The  needle  must  be  from  three  and  a  half  to  four  inches  long. 

2.  The  syringe  graduated  up  to  thirty  minims  or  more. 

3.  A  short  trocar  is  used  to  penetrate  the  skin  and  the  needle 
passed  through  it. 

4.  The  operator's  hands  must  be  aseptic. 

5.  The  patient's  back  in  a  similar  condition. 

6.  All  instruments  are  to  be  boiled. 

7.  A  two  per  cent,  solution  of  cocaine  is  to  be  used  and  this  can 
be  boiled  in  a  test-tube  over  an  alcohol  lamp. 

8.  Puncture  is  made  with  the  patient  sitting  up  and  bending  for 
ward,  the  space  which  the  author  selects  is  that  between  the  second 
and  third  lumbar  vertebra.  The  needle  must  be  left  in  place  until 
anesthesia  begins,  else  some  of  the  anesthetic  may  escape.  Ten  to 
fifteen  minims  of  the  fluid  are  usually  enough. 

Corning  mentions  prominently  that  in  many  instances  where  the 
method  seemingly  fails,  the  patient  suffers  rather  from  the  imagaination 
of  pain  than  from  the  sensation  itself. 

This  clear  crisp  article  by  the  father  of  this  department  of  surgery 
should  be  perused  by  all  those  who  are  practically  interested  in  the 
subject. 
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Remarks  Upon  the  Obscure  Nontraumatic  Tumors  of  the 
Lower  Abdomen,  Suddenly  Appearing  Where  None  Had 
Previously  Been  Detected. 

Maurice  H.  Richardson  {Boston  Medical  and  Surgical  Journal, 
October  4,  1900)  refers  in  the  title  of  this  paper  to  tumefactions  which 
were  not  felt  yesterday  but  which  to-day  may  be  large  enough  to  bulge 
the  abdominal  wall.  One  of  these  which  has  been  opened  by  mistake 
is  the  overdistended  bladder.  In  fact,  the  catheter  has  saved  this 
author  from  blundering  into  such  an  operation.  A  circumscribed 
peritoneal  exudate  may  constitute  such  a  tumor.  Under  this  head 
comes  the  phantom  tumor  caused  by  the  distended  colon  which,  how- 
ever, disappears  on  the  administration  of  an  anesthetic.  Richardson 
resected  one  such  intestine  only  to  see  the  dilatation  recur  at  the  point 
of  union.  As  remarkable  as  it  may  seem,  the  writer  operated  upon 
one  case  in  which  the  greatly  dilated  stomach  filled  the  entire  left  half 
of  the  abdominal  cavity  and  reached  as  far  as  the  pubis  Most  fre- 
quent of  these  new  growths  are  the  ovarian  tumors  with  twisted  pedi- 
cles in  which  veins  are  shut  off  but  arteries  still  left  open.  Most  easy 
of  diagnosis  is  the  extra-uterine  pregnancy.  Richardson  councils  op- 
erative interference  in  all  these  obscure  cases  when  the  character  of 
the  symptoms  are  severe. 

The  Asepsis  of  the  Hands  for  Operating  Without  Touching 
the  Wound  With  the  Fingers. 

Koenig  (Ctntrallilatt  fur  Chirurgie,  No.  36,  1900)  claims  that 
neither  disinfection  of  the  hands  nor  the  use  of  gloves  nor  any  other 
skin  covering  has  enabled  us  to  guard  absolutely  against  infection.  Is 
it  not  possible  for  us,  as  lor  the  blachsmith  or  silversmith,  to  keep  our 
hands  entirely  off  our  work,  and  limit  ourselves  entirely  to  the  use  of 
instruments  ?  It  is  certainly  possible  in  most  of  the  operations  on  the 
extremities  to  follow  this  rule.  Still,  we  must  admit  that  it  is  impossi- 
ble to  do  much  in  the  abdomen  without  direct  use  of  the  hands.  The 
author  suggests  that  all  instruments  should  be  long  and  fitted  with 
handles  which  are  especially  easily  caught  and  held.  It  is  noteworthy 
that  an  article  by  so  experienced  a  surgeon  as  Prof.  Koenig  should 
contain  no  mention  of  sponges,  sutures,  and  ligaments.    He  proposes 
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no  way  of  handling  these  bearers  of  infection — a  thing  which  the  re- 
viewer does  not  believe  possible  of  accomplishment  aseptically  unless 
those  taking  .part  in  the  operation  wear  gloves  which  have  been  boiled. 

Obstruction  of  the  Common  BiIe=Duct. 

John  B.  Deaver  {Philadelphia  Medical  Journal,  October  6,  1900) 
discusses  the  etiology,  pathology,  bacteriology,  symptoms,  diagnosis, 
and  treatment  of  this  affection.  To  expose  the  common  bile-duct  the 
author  makes  the  vertical  incision  through  the  right  rectus  muscle. 
McBurney's  operation  for  stone  in  the  lowermost  portion  of  the  duct 
seems  to  be  a  favorite  with  him.  He  advises  drainage  after  removal 
by  incision  of  the  duct  and  makes  no  mention  of  the  mechanical  con- 
trivances which  have  enabled  us  to  safely  suture  the  duct  after  incision 
of  the  same. 

Bartlett. 


An  Efficient  Air  Purifier — The  Chicago  Public  Library  has 
been  experimenting  with  an  apparatus  for  purifying  air  that  promises 
so  well  that  they  have  decided  to  install  a  plant  of  sufficient  size  to 
purify  the  air  for  the  entire  building.  The  air  is  drawn  into  a  box 
through  a  system  of  water  sprays  and  over  a  series  of  metal  plates. 
The  sprays  take  out  all  the  shavings,  bits  of  straw  and  paper,  filaments 
of  cotton  and  wool,  etc.,  which  float  out  of  a  drain  at  the  bottom  of  the 
box.  The  damp  air  is  then  forced  over  another  series  of  plates  by  a 
great  fan.  These  plates  are  set  at  slight  angles  to  each  other  and  have 
flanges  which,  as  the  air  passes  around  them,  catch  the  dirt.  It  is  said 
that  if  a  person's  hand  is  inserted  in  this  compartment  it  will  quickly 
become  black  with  dirt.  In  summer  the  air  which  emerges  from  the 
ventilators  is  cool,  but  dry,  while  in  winter  it  will  be  warmed  by  being 
passed  over  steam  pipes.  Injury  to  the  books  and  to  the  mural  decor- 
ations prompted  the  plan  for  the  cleansing  of  the  air,  but  the  patrons 
of  the  library  will  profit  quite  as  much  as  the  books  and  the  paintings. 
Not  only  does,  the  apparatus  remove  dirt,  but  odors  as  well,  and,  pr 
sumably,  many  germs. 
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Clinical  Examination  of  the  Urine  and  Urinary  Diagnosis. 

A  Clinical  Guide  for  the  Use  of  Practitioners  and  Students  of 
Medicine  and  Surgery.  By  J.  Bergen  Ogden,  M.D.,  Instructor 
in  Chemistry,  Harvard  Medical  School.  Illustrated.  Four  hun- 
dred and  sixteen  pages  including  an  index.  Price,  $3.00  net. 
[W.  B.  Saunders  &  Co  ,  Publishers,  Philadephia. 

The  design  of  this  work  is  to  present  in  as  concise  a  manner  as 
possible  the  chemistry  of  the  urine  and  its  relation  to  physiologic  pro- 
cess ;  the  most  approved  working  methods,  both  qualitative  and  quan- 
titative; the  diagnosis  of  diseases  and  disturbances  of  the  kidneys  and 
urinary  passages. 

The  work  is  divided  into  two  parts.  In  Part  I,  chemic  and  micro- 
scopic methods  are  described ;  in  Part  II.  urinary  diagnosis  is  con- 
sidered. 

The  classification  of  Hoppe-Seyler  is  adopted  in  giving  the  con- 
stituents of  normal  urine.  In  all  thirty- five  constituents  of  normal 
urine  are  given. 

The  qualitative,  and  in  most  instances  the  quantitative  methods 
for  determining  these  constituents  by  the  best  practical  methods  is 
given.  Cook's  method,  a  modification  of  the  method  of  Haycraft,  is 
said  to  promise  excellent  results.  On  page  61  near  the  bottom  of  the 
page  the  word  carbolic  acid  should  be  carbonic  acid. 

Among  the  qualitative  tests  for  sugar  Haines' formula  is  justly 
given  a  prominent  place.  The  author  omits  pentose  from  his  long  list 
of  carbohydrates.  Marechalt's  test  for  bile  is  given  first  place.  The 
ptomaines  detected  in  various  general  pathologic  conditions  in  the 
urine  are  enumerated  and  described.  It  is  positively  stated  that  nor- 
mal urine  possesses  a  certain  degree  of  toxicity.  Urinary  sediments 
are  very  thoroughly  considered  and  well  illustrated. 

The  diagnosis  of  disturbances  and  diseases  of  the  kidneys  is  con- 
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sidered.  The  prominent  symptoms  and  all  the  diagnostic  changes  of 
the  urine  are  given.  The  term  "subacute  glomerular  nephritis"  is 
substituted  for  "  chronic  parenchymatous  nephritis,"  in  accordance 
with  the  most  recent  histologic  findings. 

The  style  of  the  book  is  clear,  and  it  is  certainly  one  of  the  best 
works  on  this  subject  for  the  general  practitioner.  Zahorsky. 

A  Treatise  on  Appendicitis.  By  John  B  Beaver,  M.D.,  Surgeon- 
in-Chief  to  the  German  Hospital,  Philadelphia.  Second  Edition, 
thoroughly  revised  and  considerably  enlarged.  Illustrated  with 
twenty-two  full-page  plates.  1900.  Price,  $3.50.  [P.  Blakiston's 
Son  &  Co.,  Publishers,  Philadelphia. 

This  neat  volume  represents  a  most  notable  addition  to  the  litera- 
ture of  appendicitis,  far  surpassing  anything  of  the  kind  in  the  English 
language.  It  was  written  by  a  man  whose  actual  experience  in  this 
field  has  been  immense  ;  his  literature  and  references,  while  not  in- 
cluding everything  published  on  this  much  bewritten  subject,  can  be 
well  termed  exhaustive.  A  study  of  more  than  five  hundred  cases  is 
represented  by,  and  the  fruits  of  the  same  incorporated  in,  the  author's 
deductions  as  to  etiology,  symptomatology  and  operative  technique. 

This  is  a  work  of  three  hundred  pages,  illustrated  in  identically  the 
same  way  that  made  the  author's  large  woik  on  anatomy  famous  as 
soon  as  it  appeared.  Of  the  twenty-two  full-page  plates,  a  number  are 
colored  and  represent  the  highest  form  of  this  art. 

The  book  is  divided  into  chapters  on  history,  anatomy,  clinical 
etiology,  pathology,  symptomatology,  diagnosis,  differential  diagnosis, 
prognosis,  treatment,  complications  and  sequels,  while  a  number  of 
pages  are  set  apart  from  the  bibliography. 

In  the  most  excellent  chapter  on  treatment  (embracing  after- 
treatment),  the  author  voices  the  opinion  of  most  surgeons — that  the 
diseased  appendix  should  be  removed  as  soon  as  possible  after  the 
diagnosis  has  been  made,  provided  the  disease  has  not  continued  too 
long  and  no  complicating  features  have  been  presented.  The  chapter 
can  not  be  treated  adequately  in  a  review,  the  reader  must  be  referred 
to  the  original  if  he  would  fully  appreciate  it. 

One  can  but  bespeak  for  the  book  a. high  place  in  our  surgica 
literature.  Bartlett. 
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Studies  in  the  Psychology  of  Sex.  The  Evolution  of  Modesty— 
The  Phenomena  of  Sexual  Periodicity — Auto-Erotism.  By  Have- 
lock  Ellis.  Size,  63/8x8'/8  inches.  Pages  xii-275.  P"ce, 
Extra  Cloth,  $2.00  net.  Sold  only  to  Physicians  and  Lawyers. 
[F.  A.  Davis  Company,  Publishers,  Philadelphia. 

It  requires  patience  and  bravery,  sustained  by  strong  desire,  to 
add  to  known  facts  and  to  be  helpful  to  the  race,  to  investigate  the 
field  of  sexual  psychology.  Mr.  Ellis  has  presented  the  results  of  his 
studies,  which  have  evidently  been  pursued  in  a  pure  scientific  spirit, 
in  a  way  which  enables  the  reader  to  grasp  the  essential  and  useful 
knowledge  in  this  department  without  feeling  a  sense  of  disgust. 
Modesty  creates  an  unwillingness  to  discuss  matters  of  sex  relation  in 
the  largest  number  of  normal  people  and  this  fact  renders  more  diffi- 
cult the  acquisition  of  much  information,  which  properly  arranged  and 
presented,  would  be  of  substantial  use  to  physicians  and  lawyers.  Un- 
fortunately, most  of  our  knowledge  concerns  those  whom  we  can  not 
look  upon  as  entirely  normal  and  a  false  view  of  the  whole  subject  is 
the  result. 

In  the  firm  grasp  of  a  sincerely  scientific  worker  the  subject  loses 
some  of  its  forbidding  aspects  and  becomes  more  approachable.  And 
no  doubt  the  more  firmly  the  matter  is  handled  the  better  the  results. 

Mr.  Ellis  has  left  out  of  this  book  references  to  the  gross  perver- 
sions in  the  sexual  sphere,  which  really  add  nothing  to  our  working 
knowledge,  and  has  included  many  facts  'familiar  to  both  physicians 
and  laymen  but  which  need  to  be  systematically  atrjiri'ge*!  tp  be  useful. 

'\  \>'  '  ,°,  -Buss,- 

A  Treatise  on  Hental  Diseases.  Based  Upon  the  Lecture  Course 
at  the  Johns  Hopkins  Lnivers;ty,  iSg-g.  mid. Designed  foV  the  Use 
of  Practitioners  and  Students  of  Medicine.  By  Henry  J.  Berk- 
ley, M  D,  Clinical  Professor  of  Psychiatry,  Johns  Hopkins  Uni- 
versity; Chief  Visiting  Physician  to  the  City  Insane  Asylum,  Bal- 
more.  With  frontispiece,  lithographic  plates,  and  illustrations  in 
the  text.  1900.  Price,  Cloth,  $5.00.  [D.  Appleton  &  Co  ,  Pub- 
lishers, New  York. 

Dr.  Berkley  begins  with  a  statement  which  appears  necessary  to 
frequently  repeat :    "In  mental  affections  we  have  invariably  to  deal 
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with  a  pathological  condition  in  the  brain,  either  in  the  cells,  in  the 
other  component  tissues,  or  both."  Fifty  pages  follow,  describing  with 
great  clearness  the  anatomy  and  histology  of  the  central  nervous  system. 
The  very  latest  work  done  in  this  direction  has  been  fully  set  forth. 
Fifty  pages  following  are  devoted  to  pathology.  We  then  reach  the 
point  where  the  majority  of  books  on  psychiatry  begin — classification. 
We  are  grateful  to  find  no  new  classification  offered.  That  of  Krafft- 
Ebing,  with  some  modifications,  is  given  as  the  one  to  be  followed  in 
the  description  of  the  diseases  under  discussion,  "  only  departing  from 
its  principal  features  when  there  was  opportunity  to  place  a  disease 
that  has  been  more  fully  studied  in  recent  years  under  the  insanities 
following  an  ascertainable  lesion  of  the  cerebral  substance."  The  lat- 
ter class  grows  constantly  if  slowly  and  Dr.  Berkley's  efforts  are  in  line 
with  those  who  hope  in  time  to  transfer  all  mental  affections  to  that 
group.  We  can  not  too  highly  commend  the  position  of  Dr.  Berkley, 
that  "  a  clear  conception  of  the  anatomy  and  histology  of  any  organ 
must  always  precede  any  successful  attempt  at  a  study  of  its  patho- 
logical conditions."  This  has  been  held  as  true  of  other  tissues  but  we 
have  worked  backwards  even  up  to  very  recent  times  when  the  brain 
tissue  was  concerned. 

Nothing  very  greatly  departing  from  the  usual  methods  of  treat- 
ment is  suggested,  but  the  book  will  prove  very  helpful  to  practitioners 
as  well  as  students,  for  it  is  clear,  concise,  practical,  and  begins  at  the 
right  end  of  the  subject;,  We  hope, it  may  receive  the  encouragement 
to  which  its  unquestioned  value  entitles -it.' .  Bliss. 
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Incompatibilities  of  Heroin  and  Heroin  Hydrochloride. 

Heroin  and  heroin  hydrochloride  form  an  essential  part  of  so 
many  formulae  for  the  relief  of  cough,  dyspnea,  and  pains  in  the  treat- 
ment of  the  respiratory  affections  that  it  is  important  to  determine  in 
what  combination  they  will  prove  most  effective,  and  what  are  their  in 
compatibilities.  Owing  to  the  insolubility  of  heroin  in  watery  solutions 
it  is  necessary  to  add  a  few  drops  of  some  acid — acetic  or  hydrochloric, 
in  order  to  effect  its  solution.  This  can  be  entirely  obviated  by  using 
the  hydrochloride,  which  is  freely  soluble.  The  only  incompatibilities 
of  heroin  and  the  hydrochloride  worthy  of  special  mention  are  the  alka- 
lies, such  as  bicarbonate  of  sodium  and  carbonate  of  ammonium.  On 
the  other  hand,  salts  of  neutral  reaction,  such  as  iodide  of  potassium 
or  chloride  of  ammonium  may  be  used  in  the  same  mixture,  and  this 
also  applies  to  acid  salts,  such  as  the  hypophosphites  or  acid  phos- 
phates. The  vegetable  expectorants,  as  ipecac,  senega,  squill,  and 
sanguinaria  are  entirely  compatible  with  heroin  and  its  hydrochloride. 
Although  many  physicians  employ  heroin  without  admixture,  very  de- 
sirable results  have  been  reported  from  combinations  with  iodide  of 
potassium,  chloride  of  ammonia,  and  the  vegetable  expectorants,  ac 
cording  to  the  indications  present  in  particular  cases.  A  word  as  to 
the  dosage  of  heroin  and  heroin  hydrochloride  may  be  of  interest  here. 
The  large  doses  at  first  recommended  at  the  time  of  the  introduction 
of  heroin  are  no  longer  preferred  by  the  majority  of  authors,  the  aver- 
age dose  ranging  from  '/„  to  1/,a  grain  in  adults,  and  '/no  to  V«o  grain 
in  children.  It  is  advisable  not  to  employ  larger  doses  until  the  smaller 
ones  have  been  given  a  trial,  Furthermore,  many  physicians  now  re- 
sort to  the  hypodermatic  use  of  heroin  hydrochloride  in  cases  in  which 
it  is  desirable  to  obtain  an  immediate  effect,  and  especially  in  the 
treatment  of  spasmodic  conditions,  such  as  asthma,  care  being  taken 
in  the  preparation  of  solutions  not  to  add  the  drug  until  the  water  has 
partially  cooled. 

Arsenic  in  the  Treatment  of  Diabetic  Conditions. 

The  value  of  arsenic  in  some  form  in  the  treatment  of  diabetic  con- 
ditions has  been  attested  by  many  observers.  It  has  an  undoubted  in 
fluence  over  metabolic  changes  that  aids  in  the  complete  oxidation  of 
the  various  elements  of  the  body  in  tissue  changes.  The  results  from 
its  use  appear  to  be  better  when  it  is  given  in  combination  with  another 
metal  than  in  the  form  of  arsenious  acid,  arsenite  of  potash  or  suda, 
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and  its  effects  are  enhanced  by  the  union  of  arsenic  with  gold  or  mer- 
cury. Many  reports  have  been  published  regarding  the  value  of  this 
combination  in  glycosuria.  Heinrich  Stern,  of  New  York,  reports 
thirty-two  cases  which  were  treated  in  the  incipient  stage  of  glycosuria 
by  the  use  of  arsenauro,  together  with  a  limited  diet  and  regimen.  In 
the  majority  of  these  there  was  a  decided  improvement.  The  limited 
supply  of  ingesta  and  the  regularity  in  taking  the  meals,  in  his  opinion, 
is  the  best  dietetic  treatment  in  the  early  stages  of  diabetes,  while  to 
the  action  of  arsenauro  he  ascribes  the  disappearance  of  glycosuria  in 
a  number  of  his  cases;  it  seemed  to  him  to  act  as  a  modifier  and  im- 
prover of  the  disturbed  metabolic  equilibrium  of  the  prodromic  and 
early  stages  of  diabetes  mellitus.  Barney,  of  Brooklyn,  believes  that  a 
careful  study  of  diabetes  makes  it  more  than  probable  that  it  is  a  con- 
dition of  malnutrition — the  result  of  a  perverted  nervous  function,  and 
that  arsenauro  gives  good  results  in  that  it  affects  the  nervous  system, 
restoring  the  integrity  of  the  glycosuric  center.  It  also  acts  as  a  vaso- 
motor regulator,  improves  digestion  and  the  quality  of  the  blood,  and 
produces  a  decided  change  in  the  general  condition. 

Mackenzol. 

The  late  Dr.  Joseph  C  Mulhall,  of  St.  Louis,  in  his  endorsement 
and  recommendation  of  Mackenzol,  said  :  "  This  preparation  is  one 
of  the  most  valuable  prescriptions  used  in  tubercular  bronchitis  and 
laryngeal  catarrhs ;  it  acts  as  an  admirable  tonic  to  the  mucous  mem- 
branes of  the  air  passages." 

Hagee's  Cordial  of  Cod  Liver  Oil  Compound. 

"  I  have  been  prescribing  Hagee's  Cordial  Cod  Liver  Oil  Com- 
pound for  years  with  very  satisfactory  results  in  many  diseases  where 
reconstructives  and  nutritives  are  indicated,  as  well  as  insipient  phthisis 
and  obscure  diseases.  On  account  of  its  palatability  patients  will  take 
it  in  quantities  and  long  enough  to  secure  results." — G.  W.  Buchanan, 
M.D.,  Richmond,  Mo. 

We  Call  the  Attention  of  our  readers  to  the  advertisement  of 
the  Robinson-Pettet  Company,  of  Louisville,  Ky.,  which  will  be  found 
on  another  page  of  this  issue.  This  house  was  established  fifty  years 
ago,  and  enjojs  a  widespread  reputation  as  manufacturers  of  high 
character.  We  do  not  hesitate  to  endorse  their  preparations  as  being 
all  they  claim  for  them. 
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A  Hark  of  Progress. 

One  fact  of  enormous  importance  that  has  been  developed  by  the 
widespread  discussion  concerning  the  proper  treatment  of  infantile 
diarrhea  is,  that  it  is  positively  harmful  to  administer  food  until  the 
very  acute  inflammatory  condition  of  the  gastro-intestinal  tract  has 
subsided.  In  these  cases  the  mucous  membrane  is  swollen,  congested, 
covered  with  thick,  tenaceous  mucus  and  the  fermenting  products  of 
food  decomposition  In  such  instances  food  acts  as  a  foreign  body 
and  therefore  aggravates  the  existing  conditions.  The. first  rational 
step  in  treatment  is  to  check  intestinal  fermentation," allay  congestion, 
and  favor  the  healing  of  the  ulcerated  intestin.il  mucous  membrane. 
G'ay's  Glycerine  Tonic  Comp.  accomplishes  these  objects  in  a  sur- 
prisingly short  time  because  its  ingredients  have  a  selective  specific 
action  upon  the  seat  of  inflammation.  Administered  early  in  ordinary 
forms  of  catarrhal  enteritis  it  will  frequently  prevent  the  progressive 
development  of  the  more  severe  and  intractable  forms  of  the  disease. 

This  remedy  paves  the  way  for  the  successful  administration  of 
intestinal  astringents;  it  removes  the  foreign  materials  covering  the 
mucous  membrane  so  that  astringents  have  an  opportunity  of  coming 
immediately  in  contact  with  the  diseased  surface.  After  the  acute 
period  of  the  disease  has  subsided,  Gray's  Glycerine  Tonic  Comp.  can 
be  confidently  relied  upon  to  repair  the  waste  of  tissue  and  energy  oc- 
casioned by  the  disease. 

The  Treatment  of  Catarrhal  Conjunctivitis. 

Either  as  it  appears  as  a  simple  catarrhal  inflammation  of  the  con- 
junctiva, affecting  one  individual  or  when  it  is  encountered  in  an  epi- 
demic, there  is  no  doubt  but  that  catarrhal  conjunctivitis  is  an  affection 
of  great  importance.  This  affection  is  essentially  simple,  but  if  allowed 
to  go  along  without  correct  treatment  it  may  terminate  in  entire  loss  of 
vision.  However,  if  the  affection  be  given  proper  and  timely  attention 
it  yields  with  great  readiness  to  treatment. 

Either  as  simple  catarrhal  conjunctivitis  seen  in  a  single  individual, 
or  when  the  affection  manifests  itself  in  the  epidemic  form,  the  treat- 
ment is  essentially  the  same.  Of  course,  individual  peculiarities  in 
each  case  make  certain  indications  fitting  and  even  imperative.  One 
thing  which  a  large  experience  with  the  disease  has  taught  me  is,  that 
prompt  and  systematic  treatment  must  be  institute  i  in  every  case. 
Often  patients  with  strumous  diathesis  will  have  chronic  conjunctivitis, 
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and  persons  whose  health  is  poor  will  also  have  protracted  forms  of 
the  affection,  with  the  loss  or  great  impairment  of  sight,  when,  if  proper 
and  timely  treatment  had  been  instituted,  a  cure  could  have  been 
effected  within  a  very  short  time.  In  the  treatment  of  catarrhal  con- 
junctivitis there  have  been  many  mischievous  measures  brought  to  bear. 

All  and  everything  which  produces  irritation  will  render  all  the 
elements  in  the  case  worse.  We  must  never  employ  strong  solutions. 
A  lotion  composed  of  10  grains  of  sulphate  of  zinc  to  an  ounce  of  dis- 
dilled  water  will  aggravate  any  case.  All  lotions  must  of  necessity  be 
mild  and  soothing. 

As  a  curative  means  I  have  come  now  to  rely  on  what  I  term  the 
antiseptic  treatment.  This  has  been  productive  of  better  results  in  my 
hands  than  the  old-time  remedies. 

In  carrying  out  this  treatment  I  first  have  the  nurse  to  bathe  the 
eyes  thoroughly  with  this  antiseptic  mixture: 

Hydrozone  5j- 

Aqua  q.  s.  ad  £iv. 

This  mixture  is  used  three  or  four  times  daily,  as  the  case  may 
appear  to  demand.  Just  as  often  as  this  mixture  has  been  copiously 
applied  and  the  eyelids  have  been  dried,  I  apply,  by  means  of  an  ordi 
nary  glass  medicine  dropper,  two  drops  of  Marchand's  Eye  Balsam. 

The  remedy  reaches  every  part  of  the  conjunctiva  by  the  move- 
ments of  the  lids,  and  it  is  not  irritating;  the  patient  generally  makes 
rapid  progress  to  recovery. 

By  this  treatment  I  have  found  my  patients  to  recover  in  from 
thirty-six  hours  to  three  days.  In  fact,  my  success  has  been  such  that 
I  now  rely  upon  this  treatment  entirely  in  this  affection. 

Four  months  ago  an  epidemic  of  catarihal  conjunctivitis  broke  out 
in  a  boarding  school.  I  was  called,  and  ordered  these  remedies  used 
on  every  case  that  presented  itself.  The  nuns  told  me  that  all  the 
patients  got  well  speedily. 

Mr.  Samuel  S.,  39  years  of  age,  had  been  suffering,  as  he  put  it, 
with  "  sore  eyes "  for  three  days.  It  was  a  simple  case  of  catarrhal 
conjunctivitis,  but  gave  him  great  discomfort.  On  the  treatment  de- 
scribed above  he  entirely  recovered  in  two  days. 

Mrs.  Laura  S.,  22  years  of  age,  thought  she  had  something  in  her 
eye,  but  examination  revealed  catarrhal  conjunctivitis.  On  this  treat- 
ment she  made  a  speedy  recovery. 

These  are  only  two  of  the  several  hundred  cases  treated  on  the 
antiseptic  principles.  -  Milton  B.  Creel,  M.D.,  Central  City,  Kv.,  in 
Medical  Summary. 
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Acne  Due  to  General  Waste. 

Mrs.  B.,  a  pale  blonde,  26  years  of  age,  came  to  see  me  for  a  ca- 
chectic acne  with  which  she  had  suffered  for  several  years.  Her  nour- 
ishment appeared  below  par  and  she  steadily  and  slowly  decreased  in 
weight,  complaining  of  lassitude  and  a  general  feeling  of  being  unable 
to  get  about  as  she  should.  She  was  given  the  regular  treatment  for 
acne  which  I  am  in  the  custom  of  giving,  but  it  did  not  seem  to  pro- 
duce the  desired  effect.  Deeming  that  an  improvement  in  her  nutrition 
and  assimilation  would  exercise  a  beneficial  effect  upon  her  cutaneous 
trouble,  I  ordered  the  following  : 

Cord.  01.  Morrhuae  Comp.  (Hagee)  Sxvj. 

Sig.    Tablespoonful  after  each  meal  and  at  night. 

In  one  week  she  reported  a  net  gain  of  four  pounds  and  the  erup 
tion  was  in  better  condition,  so  much  so  that  the  effect  of  the  cordial 
was  patent.  From  inquiry,  I  elicited  the  fact  that  the  appetite  had  in- 
creased, assimilation  was  better,  and  a  general  sense  of  comfort  had 
replaced  the  bad  feeling  which  had  formerly  prevailed.  At  the  present 
date,  three  months  after  the  inception  of  the  treatment,  my  patient 
weighed  twenty  six  pounds  more,  and  is  rid  of  her  acne. 

I  have  used  Hagee's  Cordial  with  uniform  good  results,  and  it  is 
without  doubt  one  of  the  best  reconstructives  now  offered  to  the  pro- 
fession.—A.  H.  Ohmann-Dumesnil,  A.M.,  M.D.,  St.  Louis,  Mo. 

Hay  Fever. 

It  is  surprising  how  many  people  are  made  abso- 
lutely miserable  throughout  the  late  summer  by  this 
peculiar  and  distressing  malady. 

Relief  without  the  necessity  of  a  change  of  climate 
can  be  given  in  a  great  many  cases  if  the  right  course 
is  pursued. 

Those  who  are  interested  should  write  the  Globe 
Manufacturing  Co  ,  of  Battle  Creek,  Mich.,  for  full 
particulars  regarding  their  nebulizers,  one  of  which 
is  shown  in  accompanying  cut ;  also  their  system  of  treatment  for  hay 
fever  and  all  diseases  of  the  nose,  throat,  bronchial  tubes,  and  lungs. 

Dysmenorrhea. 

Dioviburnia  is  the  remedy  par  excellence  in  dysmenorrhea,  almost 
a  specific  in  congestive  form.  Dose,  dessertspoonful  in  hot  water  every 
two  hours.  In  the  treatment  of  leucor  hea,  metrorrhagia,  vomiting  in 
pregnancy,  miscarriage,  threatened  abortion,  Dioviburnia  is  unexcelled. 
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Suprapubic  Lithotomy  in  Cases  of  Enlarged  Prostate. 

In  a  paper  on  this  subject,  read  before  the  Liverpool  Medical  In- 
stitution, March  8,  19C0,  Dr.  Thelwall  Thomas  {Brit.  Med.  Journal, 
March  17,  1900)  stated  that  he  preferred  the  suprapubic  method,  if 
carried  out  with  modern  precautions  as  suggested,  as  the  safest,  since 
the  prostatic  enlargement  so  increased  the  depth  of  the  perineal  wound 
that  neither  fingers  nor  forceps  could  reach  the  stone.  Before  opera- 
tion, the  urine  and  the  urinary  tract  should  be  rendered  as  sterile  as 
possible.  He  administers  Urotropin  in  doses  of  5  to  10  grains  three 
times  daily  for  a  few  days  to  sterilize  the  urine,  and  the  bladder  is  thor- 
oughly washed  out  with  antiseptic  solutions  before  the  operation. 

He  reported  four  cases,  aged  respectively  61,  63,  70  and  80  years, 
all  of  whom  recovered  and  were  well  from  twelve  months  to  three  years 
after  the  operation.  The  calculi  removed  were  in  one  case  fifteen  of 
uric  acid  uncoated  with  phosphates  and  weighing  140  grains;  in  another 
six  calculi  of  the  same  chaeacter  weighing  133  grains;  and  the  two  last 
were  of  uric  acid  coated  with  phosphates  and  weighing  46  and  120 
grains  respectively. 

Non=Descriptive. 

In  non-descriptive  cases  where  the  symptoms  are  not  positive, 
locating  the  cause,  a  combination  of  Dioviburnia  and  Neurosine,  equal 
parts,  will  usually  give  entire  relief  (dessertspoonful  every  three  hours). 

The  Typhoid  Bacillus  and  Typhoid  Fever. 

In  his  second  Goulstonian  lecture  on  this  subject,  delivered  before 
the  Royal  College  of  Physicians  of  London,  March  22,  1900,  Dr.  P. 
Horton-Smith,  Assistant  Physician  to  the  Brompton  Hospital  for  Con- 
sumption and  to  the  Metropolitan  Hospital ;  and  Assistant  Medical 
Tutor  to  St.  Bartholomew's  Hospital,  goes  very  thoroughly  into  the 
question  of  typhoid  bacilluria  and  cystitis.  He  states  that  the  condi- 
tion is  a  very  frequent  one,  probably  occurring  in  25  per  cent,  of  all 
typhoid  fever  cases.  In  all  the  cases  in  which  he  observed  it,  the 
typhoid  bacilluria  was  cut  short,  after  a  longer  or  shorter  period  of  ob- 
servation, by  the  use  of  Urotropin. —  The  Lancet,  March  31,  1900. 

W.  B.  Saunders  &  Company. 

The  name  of  the  publishing  house  of  VV.  B  Saunders,  of  Phila- 
delphia, has  been  changed  to  that  of  W.  B  Saunders  &  Co.  Messrs. 
F.  L.  Hopkins  and  T.  F.  Dagney,  former  managers  of  the  subscription 
and  publication  departments  respectively,  have  become  members  of 
the  firm.    We  wish  the  new  firm  continued  success. 
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Urotropin  as  a  Urinary  Antiseptic. 

At  the  meeting  of  the  Leeds  and  West  Riding  Medico-Chirurgical 
Society,  March  2,  1900,  Dr.  Cambridge  {British  Medical  Journal, 
March  17,  1900),  after  briefly  referring  to  a  case  of  cystitis  complicat- 
ing enteric  fever  in  which  Urotropin  had  proved  beneficial,  gave  de- 
tails of  investigations  which  he  had  carried  out  on  the  action  of  Uro- 
tropin and  Urotropin  urine  on  the  B.  typhosus,  the  B.  coli  communis, 
and  the  Staphylococcus  pyogenes  aureus  under  various  conditions.  He 
also  described  some  chemical  experiments  designed  to  determine  the 
mode  of  excretion  of  the  drug  in  the  urine,  and  the  cause  of  the  marked 
antiseptic  and  inhibitory  powers  over  the  growth  of  micro- organisms 
possessed  by  such  a  urine.  The  results  of  these  experiments  seemed 
to  show  that  although  this  action  was  probably  in  part  due  to  the  Uro- 
tropin itself,  excreted  unchanged  in  the  urine,  another  and  mere  pow- 
erfully inhibitory  substance  was  present.  The  author  did  not  think 
this  was  free  formaldehyde,  but  thought  it  possible  that  it  might  be  a 
sodium  compound  of  formaldehyde  as  suggested  by  A.  Citron.  There 
was  both  clinical  and  experimental  evidence  tending  to  show  that  one 
condition  necessary  for  success  in  using  the  drug  as  a  urinary  antisep- 
tic was  that  the  urine  should  be  acid  in  reaction  as  it  was  secreted  in 
the  kidney.  Stress  was  laid  on  the  marked  inhibitory  action  of  Uro- 
tropin, and  still  more  of  Urotropin  urine,  on  the  typhoid  bacillus;  and 
it  was  pointed  out  that  there  was  a  wide  field  of  usefulness  for  Urotro- 
pin, both  in  the  treatment  of  cystitis  and  other  conditions  liable  to 
complicate  enteric  fever,  and  as  a  preventive  against  the  dissemination 
of  typhoid  bacilli  by  the  urine.  He  suggested  that  all  patients  suffer- 
ing from  enteric  fever  should  receive  ten  grains  of  Urotropin  three 
times  a  day  from  the  end  of  the  second  week  on  during  convalescence. 
Reference  was  also  made  to  the  usefulness  of  the  drug  in  the  cystitis 
accompanying  enlarged  prostate  and  stone,  as  well  as  the  benefits  to 
be  derived  from  its  administratton  in  bacteriuria  and  some  cases  of 
nocturnal  enuresis  in  children,  and  in  preparation  for  operations  on  the 
urinary  tract.  Drs.  Gordon  Black,  Churton,  and  Trevelyan  took  part 
in  the  discussion  which  followed,  and  Dr.  Cambridge  replied. 

Typhlitis;  Extreme  Case;  Blood  Cured. 

T.  J.  Biggs,  Stamford,  Conn.,  reports  the  following  case  :  Henry 
S.,  39  years  of  age,  American.  Admitted  June  2,  19C0.  Diagnosis — 
typhlitis.  The  patient  had  been  suffering  for  a  week  prior  to  entering 
the  hospital.    It  appeared  that  his  condition  began  with  pain  and  ten- 
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demess  in  the  right  iliac  fossa  and  along  the  ascending  colon.  An  ex- 
amination at  the  time  of  his  entering  the  hospital  revealed  a  slight 
prominence  in  this  region.  At  first  the  bowels  had  been  constipated, 
but  now  small  liquid  stools  occurred  every  two  or  three  hours.  This 
was  due  to  accumulation  of  the  hardened  feces  in  the  sacculated  peri- 
phery of  the  cecum.  He  also  suffered  with  much  local  pain  and  ten- 
derness. Temperature  was  103  50  F.;  he  was  very  restless  and  had 
occasional  attacks  of  vomiting  and  almost  constant  nausea.  The 
vomited  matter  at  first  contained  the  contents  of  the  stomach,  but  in 
twenty  four  hours  the  contents  of  the  duodenum  contained  a  great  deal 
of  billious  matter.  He  was  suffering  from  great  depression  of  the  vital 
powers.    Peritonitis  had  developed  on  the  right  side. 

The  patient  was  put  to  bed,  placed  on  a  strict  bovinine  diet,  a 
tablespoonful  in  milk  being  given  every  two  hours  He  was  also  given 
a  thorough  rectal  purge,  followed  by  small  doses  of  morphine  to  con- 
trol the  pain. 

For  the  first  twenty-four  hours  he  retained  the  bovinine  nicely, 
but  on  the  afternoon  of  June  3rd  he  vomited  everything,  even  water. 
The  quantity  of  the  bovinine  was  now  reduced  to  twenty  drops  in  a 
little  iced  grape  juice  every  hour.  The  bowels  were  cleaned  out  first 
by  injecting  a  pint  of  olive  oil,  then  later  a  soap  suds  and  glycerine 
enema.    This  was  followed  by  a  large  evacuation. 

On  June  5th  the  patient  could  not  retain  anything  by  stomach,  so 
it  was  decided  to  feed  him  per  rectum.  Consequently  he  was  given 
three  times  a  day  a  high  rectal  feeding  consisting  of  four  ounces  of 
bovinine,  four  ounces  of  milk,  and  an  ounce  of  lime  water.  These 
were  retained  and  the  patient  began  to  show  improvement 

On  June  10th  the  pain  and  tenderness  in  the  right  iliac  fossa  had 
almost  subsided,  the  fever  had  dropped  down  to  100.50  F.,  bowels 
were  moving  normally.  The  bovinine  was  now  resumed  per  stomach, 
half  a  teaspoonful  every  hour  in  lime  water,  and  the  rectal  feedings 
employed  twice  in  twenty  four  hours. 

On  June  1 6th  the  temperature  was  normal,  pain  and  tenderness 
over  the  right  iliac  fossa  had  entirely  disappeared,  patient  not  nervous, 
and  the  stomach  retained  the  bovinine  feedings  without  any  incon- 
venience. The  rectal  alimentation  was  now  discontinued  and  bovinine 
ordered,  a  tablespoonful  every  two  hours  in  a  little  peptonized  milk 
and  lime  water. 

On  June  20th  the  patient  was  up  and  about,  complained  of  no 
pain,  bowels  regular,  all  soreness  and  swelling  had  disappeared  from 
the  abdomen,  and  his  strength  was  excellent.  The  bovinine  was  now 
ordered,  a  wineglassful  every  three  hours  in  peptonized  milk. 

♦ 
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On  June  26th  he  was  allowed  a  light  general  diet  and  the  bovinine 
was  given  three  times  a  day. 

On  June  28th  he  was  discharged  cured. 

Th;s  patient,  prior  to  coming  to  the  hospital,  had  been  under 
treatment  by  two  competent  surgeons  and  they  both  advised  immedi- 
ate operation.  Consequently  I  deem  this  to  be  a  remarkable  case  and 
one  of  much  clinical  interest  to  the  profession  at  large. 

"American  Nervoesness." 

That  our  modern  civilization  has  developed  a  largely  increased 
number  of  nervous  affections  will  hardly  be  questioned  by  one  who  has 
given  the  subject  a  passing  thought.  A  volume  has  been  written  upon 
"American  Nervousness,"  and  in  an  admirable  and  recent  work  on 
"Sexual  Neurasthenia"  the  author,  after  enumerating  a  few  of  the 
causes  as  "  evil  habits  -  excesses,  tobacco,  alcohol,  worry  and  special 
excitants,  even  climate  itself,"  declares  all  these  to  be  "  secondary  to 
the  one  great  predisposing  cause— civilization."  While  modern  civili- 
zation has  increased  the  average  longevity  of  the  race,  it  is  equally  true 
that  the  various  neuroses  have  been  largely  augmented,  so  that  we  find 
by  reference  to  the  census  there  is  one  insane  person  to  every  297  of 
the  population.  It  is  a  significant  fact  also  that  this  disproportion  de- 
creases largely  with  the  newness  of  the  States  until  some  of  the  Terri- 
tories show  less  than  one  insane  person  to  each  3,000  of  the  popula- 
tion This  disproportion  is  hardly  the  result  of  either  imperfect  diag- 
nosis or  of  faulty  statistics,  but  is  rather  attributable  to  differences  in 
local  restraints  and  customs  as  affecting  individual  habits.  It  is  a  well- 
known  fact  that  insanity  rarely  develops  suddenly,  but  is  almost  always 
the  culmination  of  a  long  train  of  various  manifestations  so  well  known 
to  practitioners  as  to  require  no  enumeration. 

Physicians  frequently  have  patients  "  only  a  little  nervous,"  which  ■ 
if  not  treated  promptly  will  most  surely  develop  more  seriously.  Neu- 
rosine,  administered  one  drachm  every  two  or  three  hours,  is  unexcelled. 
Contains  no  opium,  morphia,  chloral  or  other  deleterious  drugs. 

Hagee's  Cordial  of  Cod  Liver  Oil  Compound. 

"The  results  of  Hagee's  Cordial  of  Cod  Liver  Oil  Compound 
have  been  most  remarkable.  For  subacute  and  chronic  bronchial  and 
pulmonary  troubles  it  is  the  ideal  compound.  As  a  reconstructive  to 
the  tissues  and  nerve  tonic  I  have  found  nothing  to  equal  it.  It  is 
non-irritating  to  the  stomach  and  freely  absorbed  and  assimilated." — 
John  W.  Vaughan,  M.D.,  Professor  of  Orthopedic  and  Clinical  Sur- 
gery, Barnes  Medical  College,  St.  Louis,  Mo. 


♦ 
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■"  I  prescribe  Hagee's  Cordial  of  Cod  Liver  Oil  Compound  as  a 
palatable  up-builder." — A.  M.  Carpenter,  M  D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  and  Clinical  Medicine,  Barnes 
Medical  College,  St.  Louis,  Mo. 

One  Thousand  Dollar  Prize  Essays. 

The  Medical  Mirror  has  deposited  with  the  Mercantile  Trust 
Company  a  certificate  for  $1,000,  the  same  to  be  paid  out  only  on  or- 
der of  its  Tuberculosis  Prize  Essay  Committee.  The  members  of  the 
medical  profession  of  the  United  States  are  invited  to  compete  for 
these  prizes.  First  prize,  $500;  second  prize,  $200;  third  prize,  $100; 
four  prizes,  each  $50. 

The  Selection  of  Prize  Essayists. — While  it  is  far  from  being  our 
wish  to  hamper  the  contestant  in  the  theses  upon  this  subject  of  pul- 
monary tuberculosis,  yet  to  show  the  importance  which  will  be  attached 
to  the  different  points  taken  up,  the  following  suggestions  are  offered, 
showing  the  percentage  given : 

(1)  General  Considerations,  10 ;  (2)  Pathology,  Bacteriology  and 
Diagnosis,  20  ;  (3  Clinical  Records,  20 ;  (4)  Prognosis  and  Treatment, 
35;  (5)  Conclusions,  with  Resume,  15. 

Under  the  first  head  could  well  be  included  modes  of  infection, 
contagion,  variety,  etc.  Under  the  second,  reports  of  bacteriologists 
will  be  given  proper  consideration,  and  the  diagnosis  should  be  based 
upon  his  report,  together  with  consideration  of  the  physical  signs  and 
the  symptomatology.  Under  the  third  should  be  given  the  reports  of 
at  least  four  cases  extending  over  a  period  of  not  less  than  four  months. 
The  fourth  should  include  the  probable  outcome,  together  with  consid- 
eration of  the  consumptive's  duties  and  obligations,  and  the  treatment 
should  be  considered  from  the  standpoint  of  prophylaxis,  open  air, 
sanatoria,  and  medicine.  Under  the  filth,  the  logical  arrangement  of 
deductions  in  the  form  of  a  resume  adds  materially  to  the  value  of  a 
paper,  and  the  conclusions  would  be  of  value  to  the  general  practi- 
tioner in  affording  him  important  information  and  encouraging  him  to 
look  for  better  results  in  his  cases. 

Each  thesis  should  be  signed  by  a  non  de  plume,  accompanied  by 
a  sealed  envelope  bearing  the  same  signature,  but  containing  the  real 
name  of  the  writer. 

We  Call  the  Attention  of  our  readers  to  the  advertisement  of 
the  Robinson-Pettet  Company,  of  Louisville,  Ky.,  which  will  be  found 
on  another  page  of  this  issue.  This  house  was  established  fifty  years 
ago,  and  enjojs  a  widespread  reputation  as  manufacturers  of  high 
character.  We  do  not  hesitate  to  endorse  their  preparations  as  being 
all  they  claim  for  them. 
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Pneumonia  as  Treated  by  Creosotal. 

Charles  F.  Stokes,  M.D.,  U.  S.  Navy,  Executive  Surgeon,  Naval 
Hospital,  Brooklyn,  N  Y.,  in  a  paper  {The  Brooklyn  Medical  Journal, 
August,  1900)  read  before  the  Medical  Society  of  the  County  of  Kings, 
says: 

Late  in  October  last  my  interest  in  pneumonia  and  its  treatment 
was  excited  by  watching  a  patient  in  the  Naval  Hospital,  who  for 
twelve  days  suffered  from  pneumonia  in  its  asthenic  form.  Toxemia 
produced  symptoms  out  of  all  proportion  to  the  extent  of  lung  involved. 
The  right  lower  lobe  was  solid,  the  temperature  ranged  for  days  be- 
tween 1050  and  1060,  and  the  patient  finally  recovered.  His  respira- 
tions ranged  between  86  and  96  per  minute.  He  simply  lay  in  bed 
panting.  His  case  certainly  looked  hopeless.  Nourishment,  strychnia, 
whisky,  and  oxygen  were  the  remedies  employed,  and  they  kept  the 
machine  going,  but  gave  him  little  relief 

About  this  time  the  synopsis  of  Dr.  A.  H.  Smith's  most  valuable 
paper  on  pneumonia  was  brought  to  my  notice  and  I  heard  that  most 
instructive  paper  read  before  the  Academy  of  Medicine  and  was  greatly 
interested  in  the  discussion  which  followed.  His  pathology  of  pneu- 
monia is  familiar  to  you  all,  no  doubt.  The  treatment  by  creosotal 
may  also  be  well  known  to  you.  It  seemed  a  most  reasonable  plan  of 
treatment,  and  well  adapted  to  the  pneumonias  we  see  in  the  navy  in 
young  adults,  early  in  the  disease.  I  have  employed  it  in  seven  cases 
with  excellent  results.  It  is  used  here  in  conjunction  with  other  treat- 
ment, such  as  strychnia,  to  tone  up  the  heart;  nitroglycerine,  when 
venous  engorgement  is  present ;  digitalis,  with  a  vaso  dilator  for  car- 
diac irregularity,  alcohol,  etc.  A  brief  note  of  one  or  two  cases  will 
give  a  good  idea  of  how  the  cases  ran  under  this  treatment. 

Case  I. — S.  T.  A.,  colored,  30  years  of  age  ;  admitted  on  third 
day;  temperature  104.20;  hurried  respirations,  bloody  sputum ;  right 
lower  lobe  involved.  Creosote  carbonate,  12  minims,  was  given  every 
two  hours.    The  temperature  fell  to  normal,  by  lysis,  on  seventh  day. 

Case  II. — R.  C.  A.,  white,  25  years  of  age,  had  a  heavy  chill  on 
December  25th,  in  the  evening,  with  sharp  pain  in  the  right  side.  He 
was  sent  to  the  hospital  next  morning,  when  the  signs  of  beginning 
pneumonia  were  found  in  the  lower  lobe  of  the  right  lung.  He  was 
anxious,  face  flushed,  and  temperature  1040,  and  was  typically  pneu- 
monic in  appearance.  His  sputum  was  sticky  and  blood  tinged.  Un- 
der creosotal,  12  minims  in  capsules,  every  two  hours,  the  temperature 
fell  to  normal  in  thirty-six  hours.  This  case  was  ideal  for  the  treatment 
employed,  as  it  was  seen  so  early  in  the  attack. 
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The  other  cases,  except  the  seventh,  were  typical  and  responded 
promptly. 

The  seventh  case  was  that  of  a  lady  74  years  of  age.  After  three 
or  four  days  of  "  grippy  "  symptoms  the  patient  had  a  heavy  chill, 
sharp  pain  in  the  left  side,  and  vomiting.  Creosotal,  12  minims,  every 
three  hours  was  given.  In  forty  hours  the  temperature,  which  had 
been  1030,  dropped  to  the  normal.  Shortly  afterwards  the  patient  had 
a  second  chill,  the  pulse  became  weak,  irregular  and  intermittent,  and 
the  temperature  shot  up  to  1040.  The  patient's  condition  appeared 
very  unfavorable.  An  examination  showed  a  massive  pneumonia  in- 
volving the  right  lower  lobe  in  addition  to  the  lesion  already  noted. 

Creosotal  was  persisted  in,  in  conjunction  with  the  usual  remedies 
mentioned  above.  Two  days  after  the  second  invasion  the  tempera- 
ture fell  to  about  ioo°  F.  The  urine  was  smoky  during  treatment,  but 
this  is  due  to  a  chemical  change,  and  not  disintegrated  red  blood  cells, 
but  the  patient  passed  the  danger  point  early.  The  treatment  does 
not  seem  to  disorder  the  stomach.  Early  treatment  offers  the  most 
satisfactory  results. 

Night=Sweats  of  Phthisis. 

One  of  the  symptoms  associated  most  prominently  in  the  popular 
mind  with  pulmonary  phthisis  is  the  occurrence  of  night-sweats  which 
add  so  much  to  the  exhaustion  of  the  patient.  While  there  is  no  lack 
of  remedies  for  their  treatment  few  have  proved  of  permanent  value. 
Attention  will  be  directed  here  to  only  one — sulfonal — which  has 
afforded  very  encouraging  results,  but  which  is  not  as  well  known  as 
deserves  because  physicians  are  apt  to  consider  only  its  hypnotic 
properties.  A  small  dose  of  sulfonal  administered  in  a  hot  fluid  sev- 
eral hours  before  bedtime  will  in  many  instances  prevent  the  occur- 
rence of  these  colliquative  sweats  and  contribute  greatly  to  the  comfort 
of  the  patient.  , 

In  their  text-book  on  therapeutics,  Drs.  H.  B.  Wood  and  A.  A. 
Stevens  refer  to  the  anhydrotic  action  of  sulfonal  in  phthisical  cases. 

Dr.  E.  W.  Bing  {Times  and  Register)  finds  that  adose  of  a  few 
grains  will  generally  give  a  comfortable  night  without  the  unpleasant 
effects  of  the  sweats. 

Combemale  and  Descheemacher  {Medical News)  have  recorded  a 
number  of  very  careful  experiments  with  sulfonal  in  this  direction.  In 
the  first  and  second  stages  of  consumption,  in  some  instances,  sulfonal 
caused  entire  cessation  of  the  sweating ;  in  others  the  sweating  was 
limited,  especially  to  the  head,  while  in  others  the  sweating  disap- 
peared, but  a  slight  moisture  of  the  skin  was  noted.    While  complete 
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stoppage  of  the  night  sweats  was  not  always  obtained,  they  were  at 
least  greatly  modifien. 

Dr.  Newton  {Medical  News)  reports  a  case  in  which,  after  failure 
to  control  the  sweats  with  atropine,  agaricin,  and  camphoric  acid,  he 
finally  resorted  to  the  use  of  sulfonal  with  excellent  effect. 

Dr.  P.  S.  Donnellan  {Therapeutic  Gazette)  advises  for  the  treat- 
ment of  night-sweats  associated  with  insomnia  ten  grains  of  sulfonal  in 
hot  milk  about  three  hours  before  bedtime. 

In  view  of  the  unreliability  of  the  remedies  in  common  use  in 
many  instances  it  is  therefore  important  to  bear  in  mind  that  sulfonal 
is  a  very  valuable  antidiaphoretic  even  when  given  in  doses  too  small 
to  exert  any  decided  hypnotic  action,  and  that  it  can  be  utilized  with 
advantage  in  the  treatment  of  tuberculous  patients. 

Ulcerative  Diphtheritic  Stomatitis. 

Dr.  T.  J  Biggs,  of  Stamford,  Conn.,  reports  the  following  case: 
Harry  P.,  23  years  of  age ;  admitted  May  t,  1899;  diagnosis,  diphthe- 
ritic stomatitis.  Patient  came  to  me  through  Dr.  B.,  who  said  he  had 
been  unable  to  get  any  result  and  was  anxious  that  I  should  try  the 
blood  treatment.  An  examination  of  the  mouth  showed  the  gums 
swoolen,  bleeding  and  separated  from  the  teeth  in  patches;  there  was 
a  firmly  adherent  deposit,  gray  in  color,  which  here  and  there  had  be- 
come soft  and  pulpy ;  this  in  places  had  become  detached,  leaving 
irregularly  shaped  ulcers  with  raised  margins.  The  surrounding  tis- 
sues were  edematous,  and  this  had  extended  to  the  inner  side  of  the 
cheeks,  lips  and  tongue.  Patient  complained  of  constant  pain,  which 
was  aggravated  by  mastication  and  deglutition.  The  mouth  was  hot, 
the  saliva  dribbling  away  mixed  with  blood  and  shreds  of  pulpy  matter. 
The  breath  was  frightfully  fetid.  Appetite,  digestion,  and  bowels  were 
disordered.  There  was  an  enlargement  and  great  tenderness  of  the 
submaxillary  glands.  Besides  the  above  symptoms,  the  patient  was 
also  suffering  with  entero-colitis. 

The  patient  was  put  to  bed  and  the  mouth  thoroughly  cleansed 
out  with  bovinine  and  hydrozone,  and  rinsed  out  with  Thiersch  solu- 
tion and  bovinine  pure  was  sprayed  in.  This  was  repeated  every  hour 
for  the  first  twelve  hours.  At  the  end  of  that  time,  the  hydrozone  and 
bovinine  were  discontinued,  but  the  Thiersch  solution  and  bovinine 
pure  were  kept  up.  As  diet,  the  patient  was  allowed  nothing  but  bovi- 
nine and  milk,  a  tablespoonful  to  a  wineglassful  every  two  hours. 

May  10th,  the  mouth  had  so  much  improved  that  the  bovinine 
applications  were  employed  only  every  three  hours.    May  23rd,  with 
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the  exception  of  two  ulcers  about  the  size  of  a  split  pea,  the  mouth 


was  normal.    May  29th,  these  ulcers  had  entirely  healed. 

The  patient  was  discharged  cured  June  1st.  Examination  of  the 
mouth  at  this  time  showed  the  gums  to  be  firm  and  in  a  healthy  con- 
dition, and  the  mucous  membrane  had  become  thoroughly  regenerated. 

Static  Electricity. 

Much  attention  is  being  given  to  the  use  of  static  electricity  as 
developed  by  a  static  machine  running  at  a  high  rate  of  speed.  For 
many  purposes  the  current  thus  developed  is  of  special  value  and  its 
latest  applications  for  the  cataphoresis  of  gaseous  substances,  such  as 
volatilized  mercury,  formaldehyde,  oil  of  cinnamon,  etc.,  has  proven  to 
be  a  most  effective  means  of  applying  such  remedies  direct  to  the  dis- 
eased tissues  and  is  an  ideal  treatment  for  consumption,  tubercular 
joints,  glands,  or  any  local  infection.  Dr.  R.  V.  Wagner  has  lately  in- 
vented and  perfected  an  instrument  which  makes  the  use  of  static 
cataphoresis  most  convenient  and  will  enable  anyone  having  a  static 
machine  to  avail  himself  of  this  new  and  effective  mode  of  treatment. 
The  instrument  consists  of  a  /»   OS. 


the  positive  pole  while  the  V  / 

patient  is  in  contact  with  the  negative.  The  discharge  of  current  pass- 
ing from  the  brush  to  the  patient  through  the  gases  or  medicated  air 
(which  may  be  admitted  to  the  cylinder  through  an  opening  leading  to 
a  retort  or  other  receptacle  by  rubber  tubing)  drives  the  substance 
with  much  greater  penetration  and  in  a  form  more  suitable  than  any 
other  known  means  of  cataphoresis. 

Contains  No  Opium,  riorphine  or  Chloral. 

Deering  J.  Roberts,  M.D„  editor  of  The  Southern  Pracsitioner, 
Nashville,  Tenn.,  states  (original  paper  "  Nervous  Diseases  and  Treat- 
ment "):  "  Neurosine  (Dios)  containing  no  opium,  morphia,  cocaine, 
or  chloral,  makes  it  much  more  commendable,  as  we  all  know  the 
dangers  resulting  from  the  use  of  such  hypnotics  and  narcotics,  and 
the  general  unsuitability  of  drugs  of  this  class  in  the  treatment  of  all 
nervous  diseases.  I  have  found  Neurosine  (Dios)  so  uniformly  satis- 
factory that  I  but  deem  it  my  duty  to  let  others  know  the  benefit  I 
have  derived  from  its  use." 


glass  cylinder  made  to  fit  close- 
ly to  the  skin  at  one  end,  while 
the  other  is  fitted  with  an  ad- 
justable discharge  brush;  the 
brush  should  be  attached  to 


